ffunhflr I * torch 1^97 



Ban Duchaine's 


*ITANT MtrCC 


AND FAST 


LOSS 



HZ:ALTERED 
THYROID Pi.. 
ACTIVITY 
'CHILE DIETING- 

3 diseusatfd lay! Lwiue. durmit calorie 
restricted diets, many individuals 
Aptarmx u drop In active TS levels 
in the blDniHlreara while Thyroid 
Stir-minting Hannon* (TSHl ond Ti levels 
remain normal. This is referred to as 
Euthyroid Stress Syndrome 1 ESS 1 and can 
be roughly trucked by changes in morning 
body temperature while? dioiiog, KSS h 
known to occur in, humans underSucti con¬ 
ditions as diabetes raetlitus, ylucocortic&id 
therapy, efilarWy restricted or kotegemc 
diets, and fnsting. 1 From kinetic tracer 
HludJes, It tins been inferred ihol part of 
the reduction in active Tet hontume if 
ou^ by a decrease in the enzyme o-deio- 
tlituise wliich converts ismetive 14 te attire 
T3. This s£ thought to be a fUrvivoJ mech¬ 
anism to prevent too great a loss of body Eat 
and muscle! ALse, with towered T3 levels, 
metabolic rate decresses which may cause 
a hit loss plateau to occur. 




Which raisiFK tw* quesliuiuL First, why 
does 1 activity deemw under these 
conditions?' And second, ran anything 
be done to prevent this drop? 


f>'4 has nrant[y bttn discovered to be a 
fieleooons.yfflit, meaning that one of im con- 
ptitusEitE £g the tore minere! selenium. In 
the liver and kidney, selenium availability 
regulates the activity of the o'-d enzyme, 1 In 
ewi timttid iwi jn^ 2 
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iminud nfadeifl, severe selenium dMtefett^ - 
reduce* 5"-d activity. Httmr, such a 
severe selenium deficiency hui only been 
ijb.wn'Kl in humans with vfliyqterific dicta 
such as those uKed to treat cystic fibrads nr 
pheoyMononEi 1 And in these individuals, 
a selenium intake uf Imgp/kg'diiy (IO0 iocg 
Jar a 220 lb. athlete!fa euflfidcdlto restore 
o-d .activity to normal' Tlita- it seL-m? 
unlikely that an in rim dual eating n, varied 
diet would run into deficiency problems. Aa 
a precautionary measure though, dieting 
body builders should ensure a minimal ade- 
mum intake of 1 nH^g/dJtf- It-should also 
be Tinted thiii b 4 activity is maintained, 
within a fairly narrow range of selenium 
intake. So simply mogadosinjt is not sug¬ 
gested. One study found a decrease In the 
o'j activity of rats fed either tra little sele¬ 
nium ur nyj mutih.- 1 Whereas 5tl meft'kg food 
weight was (fuftieitTit to maintain normal 
fl'-d activity an intake of JO tueg/kg food 
weight down regulated activity by half. 

T he enzyme converse pF-T 4 to Td 
requires a physiologic wf-actor to 
occur And rewards 1 stents to support 
thecontentpm thntthe reduced fora of glu¬ 
tathione is the cofactor to o’4 in this reoc- 
tiotL During dckutinitiatt, the reduced glu¬ 
tathione becomes axidiredl aitd this seems 
to interfere with farther deiedinaifan ofT-J 
although the exact mechanism is net 
known. .And increasing- amounts af oiddiEed 
glutathione via carbohydrate restriction 
markedly decreases o'-d action ty. : This 
decren&e in the iunount of deduced glu- 
tsthiwe presumably occurs through ihe 
decrea^t 1 in regeneration tff oxidised giu- 
ULthione to the reduced farm. ,; And ihe addb 
tian af20O gfBiBS nf carhohydrato abort 
mamtejiancc restores T3 Icrele hack to nor- 
nwl' perhaps suggesting that Liver ATP 
depletion (which is Itftown to reduce T4 
uptake into the liver and which occurs dur¬ 
ing carbohydrate renErkted dieting i- may 
aJoo play a rele in the regeneration of 
reduced glutathione. 

This data scorns to suggest that the 
mio of uxidtzed to reduced glu¬ 
tathione trather them gEuitathioncdefi- 
doncy per fo the inhibitor of h'-d 
activity. 

And seeing as the lass of SOft tw more of 
liver glutathione does not affect S'-d active 
ity, it sectas that the ratio of reduced te oxi¬ 
dised glutathione is more critical than the 
absolute AiwtmLs of each. And addition uF 
reduced glutathione restores f-d artivity 
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in cell culture furdier luggestinp a role tf 
■oxidized gluiathiano iii the reduction in 
5'-d Jirtivity,-’ 

In rats, oxerdse reduced liver glu¬ 
tathione levels to 2fft af pre-exetwo IeveIh' 
laliliough i t it not known if this cceure in 
huirums!-. ‘fhus. il ee possible that the com- 
binatitiu of ciilorift-carbohydrate re strict fon 
and exercise difltflours m dieting humans 
may play a nil in M activity through'a 
shift in the ratio of reduced to uxUliind glu ¬ 
tathione due to impaired re^tmeratfou of 
the reduced farm. 

Cunsidcruie the above datm tvrti pent- 
stbk h strategies fur meroosSng a'-d 
activity while on a rliet axe: 

1. Increase calories to joflintenauts levels 
EEiciuding tlic addition of SOO cabries 
1 200 grams ■ excess ofcarbobydratti- This 
should replenish Eivm- AIT and aHmv far 
normal regeneration or reduced glu- 
tathiciaf Fram tlie oxidised form. 

Attempt fo ensure adequate amaunta of 
'reduced glutathione with supplements of 
the necessary putcursons- 

In rata, the addition of anti-oxidants 
Vitamin C„ N-acetylcysteine i'NAC>, 
and oral glutiiithioiic prevents oxida¬ 
tion uf ihe plasma glulathfonc ponl fal¬ 
lowing exercise. 

So. it [■ pgfl^hle iespedaliy L'onfiidering 
the haraiilogy between rat and human liv- 
ersi that oral euppleniente. of the above 
nutrients k wmiranted. 1 Finally. adeqLuile 
methionine h neeeBsary for glutathione 
bynthesU 1: ^indPTUHtje amounts, should be 
eonsymed from dietary' sources. But, con- 
fldering that methionine it an amino acid 
and most dieLing bodybuilders ha™ a high 
protein intake, it *eems unlikely thm a 
mcihioiiiiie deficiency would be encmini- 
lered. It ta cuiTeutly unknuwti if dieters or 
athletes are deficient in one or all of the 
nu&w-ntsauggeitft! so this strategy ahuuld 
beCMsidered bj’pcthetieaS at besd. 

The foUmving me some general recoup 
mendatlonR far thrae nutrients, I will he 
able to provide more specific reoonujnefida- 
tians in Paul: III in an upcoming issue. 

Selenium looks to bt uhmn I mc^-Ttg 

bfldj'W'cight. 

Culgan suggests mg NAC and 2Dh 
mg L-glutulhiouc but provides no 
referenees- 

Vitamin Cs 14 grams pee dHy. 

ctmlimutd On jpw/ftf U 
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ALPHA-2 ADRENOCEPTOR 
DOWN-REGULATION 

by (fldruilUTleh Dharka n Grffutatain {aka DharVh-Wir) 

L'^TJERinA^THlNTj THE PROBLEMS L te most women antt in acime men with a 


On cjich fill ft']I, one can find two 
Glasses of receptor* 

ne ulassof receptore, un re activated, 
will make Uh? fat cell shrink, The 
other daps of reoeptura wfe® acti¬ 
vated wtlJ make the Fist cell bigger and pre¬ 
vent it from shrinking; This is the bailing 
between the good and Lhe bad receptors 
which will determine how fat yeti are. 
Furthermore, theme good and bad recep¬ 
tors tire nai Equally spread on each fat 
ceils. Same ceils contain mere goad recep¬ 
tors and to are easily shrunk by a diet But 
many lot celln contain mare bid than good 
receptfire. This m why .some fat deposits 
are very hard to lose. Which means you 
will never got lean in those areas unless 
you reduce the number of the bad 
hdirtyTrMeptors. 

Alpha-2 Receptors: The Enemy 
You have fljeard of them before. Their 
exact name k alphu-2 adrenoceptor* 
(Mom precisely Ihere are several kinds of 
ftlpha-2 adrenoceptors. On the fat cells, 
only ntpha4ft subtype can bt found hut we 
will refer to them as aipha-2 receptors for 
ihmphficattoni. They are not the first line 
□f deftmse For our fat cells. The ftrat line of 
defense among the bud receptors are 
insulin receptor* But onre 1 x 10 p> on a low 
calorie diet, especially the Body Op us diet, 
your imuiin Serel will down. There will 

net bo enough of that hormone to prevent 
fat cells frem shrinking. Once the body 
renliieis its first line of defense is out of 
otfdflf, it calls upon the second line of 
■defense: it Increases the responsivene^ of 
each alpha'2 receptor. From it dieter is 
point of view, this means he will then be 
unable to lost fat where a high density of 
alpha-2 retepEnre can he found. 

xUuhn-2 Receptor Densities 
It ia easy to figure out where the nlphu- 
2 receptors are thuitiusi danse juai by look¬ 
ing at somtone. This is-exactly where tlwir 
fat actumuldieL You see, alpha-2 receptor? 
not only prevent fat toss but they alM pre- 
mo to foi gains. They ore like magneto, 
attracting and retaining fat. Aipha-2 rerep- 
tors are round in my high densities below 
the skin tsubnUMWiwIyJ. We can distin¬ 
guish two main patterns of alpha-2 distri- 
butiiurtS: 


ftmfltltf type bc<iy fat distribution, alpha- 
2 receptors nre found in high density 
nwatly on the FubcutnneottS fat of the 
butt Ond of the leg? 

1 In most men and in some women ' those 
neither showing n specific lm*w body Fat 
accumulation 1 . most of the alpha-2 
receptors are located equal ly all over the 
subcuiancnus Fat of the body. 

Subcutaneous vp l rH rn m useu lar Fat 

The subcutaneous fnt is the fat located 
between the skin and the muKle?. This in 
the fat that if carried in excess will make 
you look Fat in a mirror Intramuscular fat 
on the other liaud t* the fat that we find 
inside the muicles. You. can hare plenty of 
intramuscular fat and hot Junk Fat. In fact, 
if ane only carries intramuscular fnt with 
virtually nn ^ubcutaiswitis fat* he will look 
big and lean even though be really h fist. 

I n reality mast people will carry more 
subcutaneous fnt than intramuscular 
fat. This is bad enough, hut as you go 
imi a diet, things turn ugly As we -aid 
above, the subcutaneous fat contains the 
most alpha-2 receptors (around twice ns 
much 1 when compared to intrarmntcular 
Fat. So when you go on a diet, you will lose 
intramuscular fat (wire as easily as sub- 
cutonwHis fa t. In frent of a mirror, this is a 
catastrephe: by l-eging intramuscular fat. 
yo-ur muscles will appear smaller. Hut. 
since little subcutaneous fnt will be Insl, 
you will nut look much leaner. In fact, you 
will only .see a euioHer (hut not leaned ww* 
sipn of yourself. All this beta use nf those 
damned alphs-2 receptors. 

lb sum it up: people with much of th«r 
bodyfat as subcutaneous fat. will lose hit 
hui in the wrung plow trod so will nut 
appear leaner whore they want to. Alpha-2 
adrenoceptors are the main culprit. Before 
being able to combat those rccdptors h we 
Pent hnve tp understand which factors 
increase aCgha-2 numbers on our fat. cell?. 

When 'Hie Betas Control The Alphas 

We have said shave that there were twu 
big classes of receptors on fat cells: the 
goad ones and the had ones. So far we hare 
talked of the bad onus. The good ones are 
called beta receptors. Lake alpha-2 recep¬ 
tor*. they are found on the fal cell?. When 
continued on page 4 
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Baby 

fly -Moore ** 

' xtesv fruif juice cun sum prion, in 
jnfintis and Toddlers'may present 
— a contributing factor in nan^r- 
gasmc failure ta thrive .according to a 
Study in jPedtatrifs. ihp Jqu rnd pjfTh? 
Ameonm Academy of Pednatria. 1 The 
Today Show" on WBC also reported 
that children who drink sxtcsssve 
amounts of fruit |uice usually |,mw Up 
to b& obese and L-2 inches thorter 
than she norm. 

n die Fetfwrries icudy, eight paxieni 5 L 
aged 14-2? months wen* evargared 
by medical and diet history growth 
.patterns, anthropometric measure’ 
mens, (including skinfold th ickness 
and mrtbrm drciim-fertnce), and bio¬ 
chemical assessment 

ruit juice contributed 25 % to 6Dv ; i!i 
of she. children s dally energy 
Intake. Each child's deterioration 
of weight and linear growth progres- 
•sissei coincided with excessive juice 

consumption (1 1 - 3 0 &?). Weightier- 

length dpficiTi ranged from 1CO 
^S^LTwo patients demonstrated low 
arm muscle mass, five children had. 
diminished fat stores.and three chil¬ 
dren had iron deficiency. Breath 
hydrogen testing revealed malabsorp¬ 
tion of Fructose and/or Stirbitol m all 
of the children. 

fxer limiting the fruit |uice ton- 
lumpiton to 4^,0 qz. weight gam 
increased tignlfiKindy in die 
Firat month and persisted for fellow, 
up of 5 w IS months, 

hEse findings indicate that targe 
makes of fruit pikes may dis¬ 
place more calorie and nutrient 
dense foods.'Fructose and sochkol 
nratabsQqacian may also occur To 
Injure proper nutrient-calorie intake 
parents can dilute thek children's fruit 
|ukc with water by half, and con¬ 
sumption should bt limited to 4-8 oi 
of pure juice. 


ALPHA’S from pngv ,'i 

Activated, the?e bet* receptors will try to 
sbnnk the fat cella. But they will only nu> 
reed if the iilpha-U receptor? arc not found 
in too high quantity in these cells. You 
alpha-2 receptor? hove exsclEy the uppo* 
Hite effects of beta recaptere. As both are 
activated by the same hormones, (adretis- 
llnc and noradrenaline), if a higher quan¬ 
tity of alpha-2 receptor* are found, beta 
receptor fifktt will be ovenA-hfilmcd and 
tin fat, loss will occur m those receptors, 
Beta rereptims will only induce fm lass eu 
fat cell* with hrw alpha-2 density. That \$ 
the arm where it fo eiisy to fost fot while 
tin a diet i lastly intramuscular fee«. 

M if things were not had enough, each 
lime be!a receptors are Bdivnted> two 
Big hjiLh are sen t tu the tin cells: 

1. fu either increase the number of alpha-2 
receptors or their rwponsivenfiss or both- 

2, tu either decrease the number of beta 
rercptere nr their ms.pfHisiecnL^i or hath. 

This metres that within a few days ym* 
will have a stranger nJphfl-2 response to 
the harreuuea which are supposed to make 
you leaner (remember adrenal ina and 
noradrenaline? and a weaker beta 
reaptinae, That is bad. ready bad. You new 
understand why we wilt have to get dim 1 . 

Piny in# Russian Howl ette With Low- 
Calorie Diets And ALphu-2 Re captors 

A second factor which controls alpha- 
2 receptors on fit cells is the diet 
itself- As your calorie intake goes 
down, so will the level of insulin in ywr 
blood, As wO said above thus will increase 
the 3raponi?]veness of each alphn-2 recep¬ 
tor in the short run, This is bad but not ter¬ 
ribly bod as it will also increase both the 
number and die responsiveness fif thefM 
rcreptere (beta receptors).. But after a few 
days of dieting, meet people will get lucky. 
The number of atpha-2 receptore will 
decrease a little. Some people will be 
unlucky though, as either their number of 
alpha-2 receptors will go up w the respon¬ 
siveness of oafls ulpha-2 rereptiir will 
increase. Even wnrse, in som* people both 
the number and the raptumvfcnes* of 
alpha receptor? will i nca i An?- We all know 
who they are: those who cannol lose Fat no 
nuittor what i.lhcil is until now-. So the 
jxnpaet of dieting on alpha^'i rcoeptore 
look^ more like- Russian Roulette than a 
science. And oven on the luckiest, the 
favorable effects nf diets on alpha’2 rerep- 
lore wilT bo mild. 
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Exercise And Alpha-2 Receptors 

E:\vnriso doc.s not mhmh to help get rid of 
cdpha-2 retepton«. In Eact, if exiimsa has an 
impact on alphas nereptore an fat cells it 
would tend to be an up-reguiatiun. But 
most .studies $haw no impact at ail. This 
has a direct cen&«|«ence especially for 
women «hut this also applies to men). We 
said ihiM the major reason why women 
haw a hard time IbSinG hit on the bait is 
k-caLbe the density of alpha-2 raspbrn on 
that body part is too hqjh. Furthermore, 
we just saw thei ciereipe will not help to 
down-rc^ulate alpha-2 rweptore. 

CondQsktn: don't waste your time dainj: 
imdlodi repalition Vr'itll a light weight on 
butt biuntereorcfoii^ high rep lunges. This 
might burn off a fow calories hul it will nsk 
solve Lhe prablem. This is also true for men 
doing endles? repentforte of sit ups for 
iisbdominals co fight subcutaneous fat on 
the stomach, I know this will not prevent 
yeu rrtun doing it but at least now you 
understand why you get ooihing out of it, 

SEX HORMONES 

ANE ALPItA £ RECEPTORS 

Impact Of Estrogen 

It seenus that e^lTO^>n ih one af ttu, 1 nuti n 
r regufoters of zdjkha^ receptor density on 
fat colls but the mechanism of action is 
unknown so for. Pot example, give a wain on 
astrogan iiills and you witt^non see that fat 
accumulates dn her butL On die contrary, 
after menopause, if no estrogen is givfn, 
women will slowly lost fol in this area. It 
does not disappear though, in fact there 
will only be a shift to the visceral ores. This 
visceral fot is caiLsidored lo be Intraurgtin 
tat and w hos fewer ofoha-2 receptors than 
fot on die butt nr m the log?. 

So, by reducing astregan level, wu can 
slowly reduce the number of ol pha-2 recc ji- 
(pre on fut coIIh, TKEm \fi easy in men. The 
useafagood Buti-iLremAtere (a drug which 
prenente the con ve re inn nfiestoaterme to 
CBtregen.' wilt do. Bus i n women, hlwking 
ommotsiotton will not reduce estrogen 
secretion. A very popular method n^d by 
both mm and womon to deal with estrogen 
tirfo uso a drug called Nolvadex, it ensv 
ta\m a Hinktuic called tamoxifen- But 
most people will agree that it doe* not 
work well. 

Why Nolvadex Fails Tu Reduce 
A.lpha-£ Receptor Level 

Nalvadex is a drug used for breast can- 
Ver. MonC people assume it is uu estrogen 
I antagonist (this, means that it will bind to 
cfj itliitaed on page 5 
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eSErogpil re oj piers end prevent aslrpgen 
from acting un rtCeptnrSi If Nolvadex 
were 0 irue antagonist, it would help 
everybody gel rid d thus* hard fa lose Jkt 
spate. 3t does help some people (mostly as 
il i> good at getLiJig rid of any ucesaiva 
water retentjonl but it fail* in muny peo- 
pit 1 . Why? You Kb*, NotVraCkK is net n true 
iUSLugortisL It, is bulh. an anfograiLFt nod nri 
agooisL depending an the m)g it acts an, 
So, Notarise will patent estrogen binding 
in some t-l-LL- like At the nipple { but oven 
that is not the case in H1Q3- of the people 
using it, which ia why il may cause trouble 
when used to treat breast cjmre&i. But on 
other tiaufl it will art as mild estroneu. 
This is tbo ease in most people who are fat 
Sci,iMolH-jidojcwill not solve the problem. ]n 
fleet in some people it makes the problem 
worse as it promotes fat gain, similar le 
the Effort* of fotrpjjen pilte So, ftoiVHtfex U 
a traps boot as far as alpha-2 reccptore are 
eeiwomed. For a few happy winners, there 
are a whale bunth of loners. 

T o Eiim up, estrogen s* one of the reg- 
ulatnni afaJphn-2 reeeptore.. tn men, 

■ bui not in-women I taking an nnii- 
aixinu lass will hfip. If you use Mnlvodoii 
and yon do not sec quick results, stop it. It 
should also be pointed out that women tak¬ 
ing bhih control pills conminmg estrogen 
will have a harder time getting rid of the 
alphas receptore and the Eat which they 
attract. For those who do not wmU to alter 
their estrogen levels and for the women* 
don't worry — we have a better solution. 

Impact Of Ifeftartmne 
Unfonuna iriy, testosterone can promote 
Jitpha-2 receptor up-regulation on fnt cells, 
This \i dearly seen In some men taking 
anakilie Steroids. They ge’ fnt an them and 
they manat get rid a!" this new fat no mat¬ 
ter what This i& clearly caused by an 
alpbs-2 up-regulation, Fortunately, this 
dwjfi not happen with every steroid and in 
every user lit affect-* in fart a minority!. 
We hare awn ugly thing* wmi primahokn 
depot i but not prime!?*]an acetateJ. On the 
contrary, pure androgens such m Mas terra 
■'A.K.A. Permastril' act a§ anti-estrogen 
and seem to help to get rid of the hurd-to- 
lose DU. especially cm women ■’This does? 
mu meun we recommend these strong 
androgens for women, we just report fact*? '. 

We USsuiriL! mOft people will not want to 
reduce their tc&tosterone lew! (which will 
make you fat anyway by oUict mischa- 
ntsm?i, Again, don't worry, sex hormone* 
are only one of the regptaurfs of aipha-2 



recOptora. They ore pot the regulators 
which will solve our problems But before 
getting into it. Jets discuss yohimbine a lit' 
tfo. 

Yohimbine: 

On* Step In Th* Right Direction 

We will not review yohimbine effects. 
LetV just nay it blocks alphas recc-pte™ 
and m will help you, get leaner In the hard- 
to-lcfie area* Bui ihereare many problems 
with il. First, It is not a very* specific alpha- 
£ blocker. Also, wo hare said that fa l alp ha- 
2 receptors are exclusively of ulpba-2a sub- 
type. Yohimbine will act on most of she 
alpha-2 recoptora of the body and not 
specifically an fot iilpba-2 receptees. It 
means yohimbine will have many side 
efforts (like increased been rote, otcj. 
Futhonrmrv, the fart that it is not fat ape* 
dfic will weaken Ha positive ElTects. 

On lop of Chat, whenever alpha-2 
recept are sire hloeked, they will try to 
defend themselves. They will do it in 
two different ways: 

1. By increasing alpha-2 receptor level*. 

2. By iilerea^ing the reaperndvenoaE of each 
olphfi receptor. 

This means that yohimbine will step 
working unless you dramatically increase 
tilt dosUgL-s. Nfj'-V, it dot-H not make yohim¬ 
bine a had supplement . It just means that 
it should not tx used alone. 

Yohirtlh Lrto r s fat burning Effects wilt be 
greatly patentiated if we oauld sirn eiI- 
taneously: 

I. Block nlpha-2 receptees. 

% Reduce alpha ; £ receptor level nn fot cell? 
end so prevent olpha4 up-reguletion, 

3. Prevent their increases in responsive- 
ness. 

Well, its time to spill the be anti, When 
"diriy* is beflutiful. 

Angiotensin II: 

Hie Permissive SubsUmec 

ngiatannin 11 is u pjlypaptide which 
eh required for the repression of 
some (but run all j alpha-2 receptors. 
This means that tvithaut angiotensin II, 
Edpha-2 1 na:vptore cannot be developed in 
some cells. As a result, if we somehow get 
rtdofai^ioteagjii II which fomt orally pnw 
duced by the body, the normal renewal of 
the riphn-2 receptors will not happen. Vou 
have i a understand that there w a constant 

tnur derk of 


4 s£i intsrat siipi 

rnternaticris1 Antiaging 
ffyAtnwn 

htta: ivw i / emir C -di-uSs, cosn 
ias & Bmarr-drug e.com 
Ttlaia is tb* URL of a 
company out ci England 
chat will Ena id--order 
various prescription 
drugs, aoma o£ which are 
uaeinl foe tusdyhuildoru. 
Some of thd goodies arc: 
5Cet f ormin. Yohimbine, 
Triacana, and the hard- 
tg-ftnd P*rciitacrine (rub- 
on Td k The majority of 
chase drugs are npc on 

the CustoEas AlerC liot. 

hticp i / /w. pvrtiei. tom/ 
freepgG/STEROID/ 
liere J s an interesting URL 
that sells mail-order 
steroids. This is totally 
illegal, of courso, and 
yoa enn sec in 
contrasting other hl&ctc 
markst prioee relsewhere 
in this issue }, this 
□utJSt does not have many 
bargains. 

w*rw. eruz id. nosa/ -mendo sa/ 
gi.htmi 

This is Rick Hondoaain 
wub mi* and It ia 
invaluable as it 
discusses Che whole issue 
of the glycamlc Index, 
Included is a list of 
over 3Q& foods- There is 
over 1? pages of 
iaf’oEmatiofl h*ra (X 
printed it outK This lb 
a grsat aite In planning 
your di*t. Call GUHUotc 
if you don't have a 
computer and you'd like a 
printout of the glycemic 
food list - 


renewal of the receptors in any ceIL By 
blrtdtmg lh£ lonnaiUm dF a Hpecific reerp- 
tor type in a celt (for example olpha-2 
rerepwii, after a while there wall not be 
any aJpha-2 rernptere in this. cell. The eld 
recapture will ‘tiw n and we will have pre- 
veoted tht new generation ef reetplure 
frem replacing the old odgk 
VaiLn, Nn monj- p]pha-2 rerepipre. The 
big issue te whether this action of 
angiotensin 11 take* place in fat cells-. 
Angiotensin II only acts on slphn.4 recep- 
tore which respond t«i tv,<* cunditfonH- 

Lftntinm'tf m pagn ti 


Dani^i Duchalna, ' ■ 
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ALPHA-2 frtwji pajjc 5 

Ml seems uj hove the m«l effect on 
ulpkui-2 restore ufthe'a* subtype- This 
is good ns il is Rpecffiicfllly these recep¬ 
tors which are found ™ the Fnt cells. So. 
the llrsi endin'on is filled, 

2_ Angiotension Et only sets on celto which 
ore rich cn both alpha 2 receptors and 
gitfiotanrin IJ receptors. That to where 
wa get lucky. fra already know that fat 
cells nire very rich in olpha-2 receptors, 
Scientists nisHk have fen own far some 
time that foi cells one- wry rich In 
mgiotensin II receptors. 

Hie key paint to remember here is that 
on fill celts. angiotensin II is needed for 
alpha-2 receptors to be normally renewed 
If we somehow prevent the forma tinn of 
angiotenrin El wo will cause major trou¬ 
bles in the renewal of slphe-2 receptors 
exactly where wc want H on fat cells. 

So all you have to tie is to impair the 
production of angiotensin El and alfowtsme 
to da the rest ofthevcorkforym Within a 
ft-w week*, the number of alpha-2 recep¬ 
tor* will fall Easy and effective. 

Let Me Introduce The Hero 
OTThe Dny: Caplopril 
[ wilt not waste time on explaining hew 
Captopril works. The trade flame For this 
molecule cem be Capoten, by Bristol’ 
Meyers. Technically it is il converting 
enzyme inhibitor. Let's just say that it is 
very effective at preventing the formation 
iff Aijgiotentfin II Captopril Iihs no direct 
effort. on alpha-2 receptors, Et is only 
because It prevents the formation of 
angiotensin IE that it will > indirectly 
reduce <he number eF alpha-2 receptor. 

How To U-H? Captopril 
Captopril is ei drug meant to camboi 
hypertension. If you already iufftr From 
hypotension. ynu will have some trouble 
vriih i L A first key rule is to start slowly, 25 
mg 4 bolt"of a pi!L i daily U a good stmt. Once 
you get used to it, you can increase the 
dc^s From Oise to two 50 mg per day The 
second side effect you will soo with 
Captopril is you frel like you wani to steep 
after you swallow a pill. So, it is best to 
take it before bedtime mid not firet thing ui 
the morning. Another side effect you are 
going to sen quickly u the toss of water. 
TSus i&because Ctiptopril prevents the for¬ 
mation of □ horttKfjie i aldosterone) which 
promotes water retention. So, by reducing 
the secretion [^aldosterone, Captopril will 
force you to urinate mare alien. Don't 
worry though, the diuretic .effect of 


Captopril in only mild. 

A more long term side effect af Ckpcopril. 
whfifo teweH documented by medical stud¬ 
ies, is weight loss. Well, here we are. Of 
course. this weight loss could be due to 
muscle loss — hut thi& ts not iN case. In 
fart,. Captopril IF anything has an onabolic 
effect m the muscles. This was the reason 
we started nun# it. If you think we just 
made a hriltLant discovery. let mo toll you. 
it all started by nuetefcff- 

The True Cnptopril Story 

I firet spotted C'aptopril for ite pm*n- 
tially anabolic properties.. A woman 
with an eating disorder asked me to 
recommend a drug which would give her 
ntusdas hut without any virilization. 1 
knew her well as I already hel ped her with 
her diet, I fibred it was the rsght occasion 
to teat Captopril. I did not change her diet 
which is supposed to N a bit below main- 
tonanreas slto will haw 1 periodic high calo 
rie intake due to her eating disorder. For 
some reason, I was uiULhle to eee her for ■ 
two to cwo and a half nvooLbs. Whon I saw 
her again. she told me she waff still taking 
Captopril as her only dmg. She did grein n 
little hit of muscle but not much. But what 
struck me the moil is the fad she had lost 
Fat in areas where she bad been unable to 
significantly lose fat before 1 - She told me 
she did not change her diet nor did she 
have less binge eating pharew. 

At fijst I was not that happy as I was 
expecting the anabolic effect Hi be f irunger. 
So l went back to (he medical library to 
figure cut the mechaniams by which 
Cuptopril allowed her to lose fat where so 
many drugs and ditto failed. That is how 1 
found the relation between Captopril and 
alpha-2 teceptojs. 

Et dEd iwi toko long before I had the occa¬ 
sion to try Captopril agalu. This time was 
an q high level bodyhuildeT competitor. He 
wag abtotb get Jean everywhon? hut on hia 
legs. This was due to genetics, ai kh 
mother had dmtiy the fot pattern as 

he did. He tried many drug?* ivithnut s-ue- 
ces:-, including strong androgens like 
Permastrit. It did help a bit but it wits not 
enough to bring him up from hi* usual -lito 
5lh place finishes up to first place. Ho was 
a perfect guin04 pig m he had several 
months before tos Kunpetition. OF cucmsa, 
hn w^r usmg drugs but he kept using th? 
same Mies at tho same do&agi*. lb make a 
lung $tory short, for the fir^t lime in his 
life btf was able to !hto legdoftnitian the 
dny af the competition. 

These two examples il lustrate Ivm dfcc- 
tivo Captopril ta al helping to get rid of 

DIBTT DIETING #1 


thuse alplsfl -2 receptors in real life and not 
just in themy. 

Limitations Of Gaptopri t 

1 . Captopril is. nut an iJiHlurvUutous ms- 
mHiicfllly gratifying drug. Remember, 
the olphri-li down reguLtttiun will take tit 
least two roontha tteFore bearming sig¬ 
nificant. 

'2. You hove to follow 0 tower than mninle- 
nuncc diet tu see pod reeul to in terms oF 
fat lire 1 ). We Raid that alpha-2 receptors 
prevent norma! fat loss. It does not 
mean that you will automnticaHy get 
lean just because you will teto'e rod need 
the number of alpha -2 receptors- Itrmly 
lucanR IKilL diet-induced Fat loss will be 
easier i.does not oientt easy i. It wj |J have 
a permissive effect on fat Eirea by allow¬ 
ing you to lose fnt where it was not pos¬ 
sible beFore. 

d. The last Imitalion is that there to still n 
line of defense for the fat. cells. We snid 
that n fow r enlarii’ diet reduces injulin 
And its anti-lipolytic effects. By doing 
that, it triggers the second big line of 
defodsa for the fat tolls: lh? alphA -2 
receptors. By partially removing ibe 
]ilplm- 2 lictc ofdefense H we tripsyra new 
one constituted hy fluLitipfdyricrKeptore 
called peptide YTEwnted on fatrelto too. 
It mean* that reducing ulpha’ 2 receptor 
tevci will allow' you to low more Tat than 
it would have been naturally poerible. 
but it dues net mem you will be able Si 
got rid nf all your fat. 

But Captopril will porruLt VaU Lo take ft 
big stop forward in the right direction. 

SOME PROPOSED STACKS TO GET 
THE MOST OLT OF CAPTOPRIL 

Nnn-ftndrcKeme beginner stack: 

* Captopril fiQmg o day 

* Yohimbine 10 mg a day 

Noii-ajidrogenir advanced stuck; 

* Captopril 50-ltffi mg a day 

* Yohimbine 10-20 mg a day 

* Cknhtiteral i3 to 5 .20 mqg a day 

+ Ephedrina - caffeine can besubktouted 
for clenhuteral. 

■ A thyroid cream + an omirnyphylline 
cream fioplitd an the area you want to 
get rid of. 

If you do not have access to a thyroid 
cream, you can' make one: Get L2 of 
cytomel- Crunch it end mis it with DMSO. 
AppLy the aminophyllino cream first and 
then the home made thyroid cream. 

cun tin wd on p&gr? ! I 
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STEROID BASICS PART 2 
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D iftflir-ni. jLnabaLic'HndjTjj™riic stern fcds 
hi)ve dtffcuri-nirf'E in efFccte, and to 
un-icnsLiuid these differences, it is 
neegpw? to understood the stnicture of 
Lhesi: molecules. 

All AAS share structural similarities. and 
the ffumewafk oF the meletului Li dwiyi 
basically [he same. as shorn in the figure. 

So how dues alruetUrt? idTe-cl aelivily? 

First, let's consider the liver enzyme H- 
beia-hydraxyaleroid dehydrogenase <17- 
t [£D This enzyme inactivate* oral etenwek 
hy converting the hydros' (A)Hj group at 
carbon 17 of oral sterasite to a keto C=GJ 
poup. 

A methyl priHip added to carbon 17 blocks 
tr-HSD and sol \he the problem. Side effects 
of this methyl include reduced binding to 
TeBG inka androgen binding globule? ~-ed,' 
and to aronkatase. and some degreeOliver 
Umcity, OKcept in tike case of ocsandrolone, 

Methyl tfmups added at carbons 1 or 2 
alpo interfere with. 1 "-USD. Tllis is why 
PriTnobciljin can be used tjrftlJy. 

A nwiuitane ad* to convert testosterone 
to estradiol. The enzyme dees this hy 
removing carbon 19 and remavtng hydro¬ 
gen from carbon;! i and 1 Tlnia makes ( he 
A ring aromatic i three doubk 1 bond*’ and 
convert* the koto group to a hydroxyl. ywW- 
Lng estradiol, 

How in defeat aremnui&e? 

An elegant solution b to have m carbon 
19, Arjimataae [hen cannot wnik at all. 
Nandrokme use? this approach- it isn’t 
immune to arumaeixatinn. though. because 
tfF43D desnturaRc. By the way; nandmlane 
is Identical to teetoe-tenme Exempt for iho 
lack of carbon i% iXOTE: liners do not 
nromatize by llie sam 1 mechanism, that C- 
1S steroids do. What is thought to happen 
with them is that they £ire metabolized to 1- 
beta hydroxyJatetfdv ivnk Lves Ln viva and 
then (best are nMi-cnzymiktiaiLly eifnverted 
[add or base catalyzed] to the corresponding 
eslro^ns. — Patrick Arnold i 

If the nnndrdones aren’t uromiitLzed 
by urdmatasc, then how could an anti- 
nromntasc protect n nandrolonc user 
from ©Tin? 

I'd say that it can’t snd doesn't. An FR- 
aniagomst drag like Nolvadex i undesirable. 


became it reduces IGF-1 t would be needed. 
Would Froviron hind enough to the ER to be 
of any help' 7 - NOTE: A 1-brtu hydroxylase 
inhibitor wouid — Patrick Arnold * 

Another mJui Urn 1* to add a methyl group 
at carbtHi 1, blocking the enzyme from 
remming a hydrnfpm From that localkn. 
This is Piimnbotari’s approach, Proviron 
alwi uses tliEE method. with (he added 
advantage that it remain* hound in oro- 
Hiatus* ihas bLoc!dr4t aromiiti- 

aation of other steroads. Mosteron uses n 
methyl at carton 2 to do the same thing- 

5 -alpha- DHT- 3 ■ b c-ta-hydroxy s toraid 
dohydrpgeM&c (3HSD) convert* DHT la 
andnvsbnodinh which doesn’t bind well to 
the jjndrcgan receptor. Musde tissue has 
ep:ite a hit rif 3-HSD„ so not much DHT 
reathea (ha androgen receptors In muscle. 
The same is true of Proviraik, far the same 
reason. Masteron^ which is the same as 
DHT except for the lidded methyl seems to 
avoid diii problom. 

lastly, n-alphft-redncsase converts dou¬ 
ble! bonds i^Lwren ofirbanR \ aatl n Eo riang^L- 
bondlk Tesirtsternno thus convert* to DHT. 
and nandrolwie to DHX, TbU entyme is 
found in high cwncentratjon in thn skin, 
seaip, and prostate, but mft in miutk tis¬ 
sue. In these tissues, testosterone becomei 
ronne potent, since DHT hinds to the AH 
more strongly then testosterone docs. In 
contrast, rowdrolone beonnija iess parent 
whidii is inverted to DUN. so njmdrolme 
acts w-Tfjtldy in tissues wish SAH. 

Enoikgh of the enxymea— lets move on 
in Mjnto ste-roidsl 

There are aurprbingly few studies nro the 
binding properties of popular anebolhs- 'Hw 
data prt^JitiLd hero i- from Endw n4?uFc|g> , 1 
viii The rei-ylt* duwnd bath on actual 
binding chnrncLcnKtlcK and an effect* of 
enzyme metaboluun; in nther word*, if 
cnaymes dewbvate & steroid, ihen reported 
binding ^luos are lowtsf. Fair enough. 

First up ]3 methyllrieiiolono. Don't 
erer uae this slulT— It is hepMataxk 
even at S,3 HgftUgv 0n< l bus ntver been 
approved Far human use. 

It Is popular lor sdcntilk study because 
il k potent and caiuiot he metalohzed, to 
^redial, (NOTE: See my «mversi<wi from 
trenbofonu eUewbtro in the issue — 
Patrick Arnold l 
rnw- tw» 4*rh of 

Danisi Duchaine, J^ttb 


MeshyUmnalnoe has. doable bands in 
the \ f ii. mid 11 posiLions., and has a methyl 
an carbon 17 . It binds to the AH ohoul tm w 
as well os DHT. and sevarol times betteT 
than tiistoaterone. It has extremely low 
binding to T*BG—most methyltrifitialone 
is free 

T renbolonu is aluitst identical, Tike 
structural diflbnmte is thjit it has na 
tfidhyl at 17; the practical difference 
is that it ts far l&s tanc, .Actititics should 
bo similar, except that binding to ThBG is 
prefcably not quite a* fow. 

DHTblnds to ToBG about 5 time* better 
thun MjstoHtorDnc does. In muscle tissue, 
however, most DHT is converted to 
androstanedfol, so little roaches lbs AR. 11 
speculare. though, (hat androelnnedlol 
probahly has effert* in muscle not medi¬ 
ated by (hoAR.) 

Proviron i* like DHT, but with a 
methyl on earbon 1. It bind* to TeBG 
nhciiit @0 times ns strongly as testos¬ 
terone does- 

Little nandmloneWrji'i loTbBfT, bm Uus 
steroid w : as- found to bind to the AR aa wall 
a* fctalftsteronfi air ovon better. Nonethelesi, 
Ln bodybuilding itVnod mnsidered equally 
dfeetivTo as n mass builder, but this could hu 
For other reasotrs- Far example, testos¬ 
terone might be more potent in promoting 
GH or IGF-1 release. 

MethenoknL -1 Primobelenl’ wa* a good 
performer. Its binding to AR was just as 
good as te^fostere-ne, pad ii bound lo T.-EG 
only I.‘l& as much, 

So what3 the print oF all this? 

S trength of binding to the AF is not in 
itself important, but strong binding 
implies that m AAS will remain 
bound to the AR longer, Methenofone and 
nertdrtdijne were ehown to be excellent per- 
formers hvre, and trenbelone i? probably 
oven belter 

The Aft and other molecule? J ?w' «dy 
free AAS, so low binding to TcBG imparts 
an iidV]intflg'o hero. On the other hand. 
TeRG is used to carry AAS iaLa cells, and k 
would be more effective if saturated, 

So I suggest that it is lexical to stack bath 
high-binding and low-binding ?tfrgids 
together in order to obtain bath advan¬ 
tages. nc 
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HARD-HITTING 
DRUG FACT #2 

Making Methyltrienoione 

bt Pstrtrii ft-niuld 

lEdiGar 1 ^ Ml?: Eveny low yaars at so, 
you' (I see on alter mall-arder lot rariniu- 
las, 10 cnd*e Slerolijs In yGii? hJtGhffit. UGU j j 
j I ly rrom 011 Eft. Than are v*?y Id w I 
steraldt I Hal esrc be rcadn simply LftyaiJr 
so-caflfld fclldim. Neri Issue. wi’M sNw 
you trow 3b nurkn testosterone rram 1 
aijdiastaitedionp. Bui lor i«tw. I'd hka la 
slew fair h dw diMiCnll mosl Siena Id lap 
muEas -aTE-j 

Pan a Eke d aie tn Jiilivldg tills ijrntli ESis dl 

mallTytEriGflfllflPB wilh I tie lull unitar- 
sMino toil It le loo dilMl tor alt bul 
(he moil E^enencoil organic cimiiiists. 
anil: captainiy Injynnrt Hir -urnsip nr ihs 
jvl futi^ii liilchin chcriiPst. However. I! is 
si 111 quite Inler&Elinq as IE allow: llflw 
such pi i nns are certainly pgaslbte tor 
aamean* will Pig training and chutzpah ! 
lo hnocfc n ate 

Bssicfliisr what m a#e talking mquI Jura 
is Tatting ironbiulBiiu acetate Ifltopttt 
iteilflisS and using it as tire staningi mall;- 
fill lor a S3Ti?s orTe&ttuHis that will pro¬ 
duce tie "iupar steroid" melhyL- 
lxl?itatone. This si e raid ts in attealuy 
t f-alpha-m etiiyll! enbolpfifi. I he malty 
I active anafoij ul tiwtrtltma tonutogaws 
i la miihyltertosieEaite being tie -orally 

active baaJdg gi restore tone 1 BevalapniJ 

In [he slidtes by H&hhIMLCUU 1 r cat! it 
si "sugar stara-lcT because c-f ils Mint 
ijtDLn re pgr In U oral attobuhc ncllvity 
, LacCatnnailed by conjUttraliln anrtra- 
^entcily, mind you) of o«?i fitly limes- 
proatnr than mainystesiusifiiORt. 

! HawtMr, tie stickler here r$ lhat ihelJiyb 
irltrnolunr Is also VERY hipataltuic and 
ihfrotoro you probakly wtiulil noil hn nhla 
re aland (he stall in decani amounts. Bul 
Litis It beslaesuie qalnl. since Uii& is jusl 
isn ninmisn in lanisty. Ftighl? 


THE SYNTHESIS 

imNeoLDHE |i)r to ttenbohin? needle 
(I grams ol r.rushEd Flniplnsf itelleist in 
25ttml {Jbtut i tm i* Iflited garni 

tfi/ttfijmJ (f/r puy? $ 


MAKING GHB j 

lhnt drain cleaners hive to meet raren't (no 
high, no they ran uMain .iJj kinds uf heavy 
motel impurities tike lead, /.me. and cad¬ 
mium. 

W hen buying from die them -supply 
there are various choices, wilh 
regards to the grad? of chain infill 
being bought. Some catalogs Li-L Up to eight 
grades of sodium hydroxide. The rule ef 
thumb is to buy ACS reagent grade i better 
than pLtrt! t or bettor: It's real easy to 
determine what grade to get. even if the 
coneepl of purity ta not undcKteed The 
mas! i'XpertHLvn grado 0f dr>' J nat *olutiufi ■ 
sodium hydrasidii should be bought. The 
dilTerance might be wmething like 120 fcr 
SOOgramg-aftht rtagent ^adc stuft'vs SP 
fur thelaW-|5ndij shit. But hntiertbar won* 
lually this (hemical will fmd its way tn-to 
saraeane's body So the U-mptlition l=i- buy 
'the 3ow-grade phit should be LOsSed out thL" 
window. 

The diojcM fur tlte lactone ate much eav 
:er. LThuuHv the ouJy grade offered in 
reogent gradfi, whirh for this compound 
means iwerlWf punty.An industniiE grade 
lactone mny be found for less money but 
again this shit is going Into somoone’s body 
no ud curtiora shontd be cut. ,ftIso r it’s tody 
easy to confuse the mmy dtfhmeut chemi- 
cflla-. For example, tinuie are a number id 1 
idmroEa,ls with thewjmi butyvi butyric, or 
hitym in the chemical name, such as beta- 
bucj-rutnartune. butyric arid, or butyrkhlo- 
ride. Only gammu-hutymtoctuEioSihuLdd be 
purchased, which may he listed under one 
of ilz fiyncmyinp such os gamma-hydroKy- 
hutyricucid lactone, Zhhydmify butyric add 
lactone, gr ^-hydrusy butorLOic arid Loctotn-. 
Jdora than likely a j^ an hour phrme-cklt 
wcm'i know the ditTertnce. 

It’s time lb asiyombte the neteswiry 
hardware And chemicals. The fancy 
dusks and aoadmMn that must GHB 
syntheses roll for are not needed. 
IfEne’s all the hurtle thcmisl would 
need to purchase 

* a larxjc i 2 Or 3 gfdiom) etmuloGS Steel or 
ceramic coated boihfig put or a stove- 
proof glass pot to cany the reaction out 
icu 

WARNING! 

Aluminum, magnesium, Ut iron puls 
ehould not be used. The heavy metol* 
used to make t hPso puL5 will Ittoch into 
the GHB, increasing the chance nf 
Alzheimer's disuEu-e. 


DIETZ DIETING #1 


- a in-ai-prour gtass jsr or bottle big 
enough tu hold a quart or two of liquid 

1 grams of lactone nec<£ed - days of GHB 
needed >; grama per day used s (US83 
giame. of lactm!ia needed, per gram of 
GHB. This number should be TKmnded to 
the rtfcamst JVDD gram incrantcnt or near¬ 
est pint nr millilitor oquivaUist for the 
pnrehaw. Remember l.ttfuamufladonn 
=0.SS inis = O.OOIS6 pints 

* graiui of sodium hydroxide needed = 
grams uf Eattono purchased * CUfctf 
grams of sodium hydrorid* per pram of 
lactone. This numlser should ba rounded 
to I he nenrasl 2&Q pfa-cim or L'S-pffund 
increment- If pata^imsi hydroiido is 
bring usttb sufctirate 0.1^2 for the O r +SS 
numberabmi:. If both (sodium hydipnde 
and poto^mm hydrcixidc i are bring used, 
the flbffv? numhera should he divided 
by two to determine the -correct amounts 
uf each, chemtcal to be pimehiisocL 

* sumu pH paper and is gallon or two Gf 
distilled water. 

OFITONAl, 

Ytrr HIGHLV (tEGOMMENDKEJi 

Safety goggles, rubber glares, snd thick 

cld-hing tu be safe. 

DOING THE REACTION 

* Step One: (rue weight of Uctone - miua- 
Rircd vqIuku: v 1.12 grams t ml or weigh 
iL 

* Step Two: ^rani=i of sodium hydroxide 
weighed - gracus uf Eactone u&ed from 
Step One * 0.455 grams of sodium 
hydsuridc per gram of lactone. 

* Step Three: The sodium hydra-ride from 
Stop Two i.i E-lowiy added to a heat-proof 
conteiner Idled witbdL^tillecI water until 
h is dissohed. The number of mis of 
water used thauld equal the number of 
grams the hydruiidc waighed. 


The hydroxide 1 will generate consider- 
nbiu heat sis it dissolves^ thun, it 
shouldn't ha added too fast as it can 
splash into the eyes and cause blmd- 

OEsa. 

To reduce thehulshlmgoxid splattorixig to 
the nest step, ihis Holuticn should be 
chilled to the fridga uatil it reaches room 
temperature. Then 90fi of the solution 
* Solution 1 1 should be placed in fh? pot or 
bowl being used % ih? raatLjun.The 
remaining l(Kf ifkilutiim 111 should be 
eetoBide for later use This is important 
— in rasu the measurements of lactone 
I'titl tinuvtl an png*' if 


e xiPf press, kt. m. 




















MAKING GHB Wi .h 

afid'cir hydroxide were screwed up diene 
llfiflftg [(i be a sntiill jmiimn 1 UVoilkbLe (ft 
wmpfcnsate for uuicgin of error. 

* Step four; The Lii.-kaie from Step One 
should bn ridded slowly to Solution I m 25 
to ivO ml increments, bring careful io 
allow any bubbling that occur* to -mbsadi?. 

TIP 

Mott kitchen, recipes rail for nifduig the 
hydroxide to the liLetono. The reaction vnll 
proceed TROW quickly and with lest pmb- 
lems i lew heat, bubbling splashing* etr, \ if 
the lacbotu if added to the hydmjcHe 
iiiHlwrf, 

* Step Five: Solution II should, be Added 
slowly‘in small increment. to the reac¬ 
tion mixture fmm Step Four. While the 
solution fa feeing added, the pH should he 
checked mtemrilumtiy with pH paper 
When the solution pets dose to 7, 
Solution El-should he added bit by bit (a 
few tifcatatup#), Hopefully by the time 
solution II is all used up, a readi ng of 7 
( neutTal pHi will he present- Up to this 
step, no heating of the reartwii mixture 
hai bam railed for a> th* reaction 
between the lactone mid hydroxide is 
esoLhenriLc 1 il gum-ralet lot* of heutr 
When the IhkL few mb; nf Snhitinn il are 
teing added, the reaction mixture should 
be brought ton Sow simmer i ISO to 200 r, F 
— just hek>w boiling! over 0 starve and 
stirred thoroughly with a tHrinles? 
etiSeL-chremu-plfllod HpOttt Thi? will 
speed up the time it tofceu to complete 
the reaction end assure that there are 
m unreaeted pockets of tactoue and/or 
hydroxide left in the Jtot. This small 
detail should n»i be skipped’ 

Note; L have observed that il k powshb 
to get diETerent pH readings from differ¬ 
ent spats in the reaction mixture when 
this detail is not followed. E have also 
seen b-atehosofGHR where a pH reading 
token u few days after bottling- the aotu- 
tion vnfci on longt-rftt. a neutrol pH of 7. 
In all Ekelihnod-, if this happens, a pH 
reading of below 1 7 will occur, which iodU 
rales then? is still wire acted lactone En 
the elution. This itadjffc no big deal as' 
it k way to dump tlse whole mess back 
into tbs pel und add enough hydrotide 
until 0 pH of 7 is reached (see Step Six! 
Actually the lethal dose far itu- lactone in 
rate is higher than that for GHB itself 
and their dikte on the UN'S are identi¬ 
cal. While a little residual Isctoae prob¬ 
ably won't hurt uryvne, it's nnt a good 


idea to substitute straight lactone for 
GHB — gunnia-hutyrnWtone ii harder 
on the gut and appears to be responsible 
for tho headaches many hskb of home- 
brewed GHB ram pi am about Ekrade.H, tf 
anyone thinks-liquid GHB Hastes like 
ehit Wiiiit ill they s-wig some lactone. 


If it pH of greater t han 7 is rvnehed 
the home brewer has problems tsee 
Step Seven in curreel thiil. flits Is 
indicative of excess hydroxide in the 
Solution and if there is a sufficient 
amnunl there, it will da nuijur diunnge 
to in [emu Is. TIh. 1 case?. f winra-be home * 
chemists who haw hurt thooisetvss taking 
their own GHB are probably a result of 
rnakmg this mistake. 

■ Step Silt! If the pH < 7 the mixture 
should ba Iwted to uround ISO to 200 
degrees and stirred with a aiainl&a steel 
Hj>;>;m (a plastic sjxkui sheuld nnt he, 
used’ 1 to rpakc Hire no unreuCtod pockate 
of Inctoneliydlrotide are present in the 
po( The pH should be checked again. 
.'Hid more hydroxide added as needed. 

* Step Seveni Ef the pH > 7 too much 
hydroxide wag added or tile livctone was 
mteweigbtsd. There are two 

to correct, this; more Lactone should be 
added until the pH ia brought back down 
- to 7. Or. Mura hydrochloric and can be 
added until a pH of 7 is reached. 

NOTE: A (rick that some people hove 
used to get rid of the putroleum-ILke taste 
that rcsldim] luCtOiR 1 impeiTLs Eutilu GHB 
solution is 10 Intentionally odd slightly 
Lou much hydnndde to the mix to fissure 
that there m no unreacEed luttanc left 
over and then bring the pH back to neu¬ 
tral with m c hydrochloric arid. If a lot 
of hydrochloric acid is needed to do lhi>. 
however, the GHB will taste quite salty. 

* Step Eight: tho amount of GHB pro¬ 
duced = starting weight of the lactone 
from Step Otto x 1.4ft greats ftodium- 
GHB preduetd pcrgjnmoflacloiia used. 

* Step N'iitei ranrantraljofi of GHB = the 
amount of GHB produced in Step Eight 
*■ volume of the GHB solution J measure 
it l. If the emount of Water Used ta dis- 
sotire the hydroxide is kepi to a mini- 
nlunb, tho raiH.o]itT*'itiun should be in the 
one gram nfOHB per oru 1 ml of ^ilutien 
range, GoncL-pJentiy, the usual three 
pam daw Just happens 10 fit in a 3ce 
synnge. 

canimned on page W 

fht.“ tb* itcfk if 

Denial Duchslna, ytib 


HARD-HinJNC DRUG FACT Wl 

ttam & 

TiVWaDB. ThisIsiefiiixedforlDminutes 
nnri ZSftml at iml water te added. The 
seliiliort is altewfid to cool te 100 m looi- 
ooraiure anfl rlten Rlrigenited cvotolgM- 
Tfm tranlialofie crysiate are Pier IHlsnad 
0((. washed wilt) water, and [Tried 

TfAMDLQNE 9X1 HE 01): Treottotone 
(1,5^0. sodium arateto(4.35B|. hyikoi 
yFamlao hytfrooh(tiri[Te (l.gSgk wbUt 
(19.5m 11 a ad etiionel 01 s 

EolliiioO tertiteurs sr-d I lien choIeU. Tlie 
mixlora is Ihsn diluled Wltli woler 
tt'SOrari ani 0 utorcteil wlllt bsfizoae 
ttfldml). This is Ike 11 washed whh water 
|3 1 Hldmi; nod dru! il DbiU rlLdgnesiiilh 
tuMs. Romovol of solvoal under vac¬ 
uum filfards probably 0 a all. 

i , 9„ T1 -estrali tone-3. T7 -fllo ae-3 -oxl ire 
ill 11 To Ttenh-Dlone eriito M to JTBinE 
taleons and 4 n mi ty cldrujcmrcnu roirex- 
ino irmier dry taarttfioit® (eaCI (raji or 
MflTOflenJ io odded drupvtiso a iolntlofi of 
Eg aluminum isoptopiiictoe n\ l4Qmf 
toluene wish SinuilteiteGiFSrV disCjIII nu flit 
Lire solvent 11 mil nduin Mr I: qdito. Then 

5nr-tlniT Unl cycinhcxanqns id HAdfH tel- 

lowed hy Ip aSamlrum IsupropuxEdo in 
iDDmi tuiuatte and dishilaiiito is contin¬ 
ual loronolber hall knur Alter (ha solu- 
llon ie slightly -looted, 5mi nt water is 
Eddeit ioiteWBd by vigorous stirring ter 
55 ruinates. Hie precipitated aluminum 
hydroxide js then itmovcc- 0y (lllroltnif 
and wiisheb wild teiinrne. me cumhined 
litirate wito whitenga ore thsa nvopii 
rated in dryness uniter vacuum on a Boil¬ 
ing water hnlPi lire resulting solid is 
than ti nrned with ZDml of Itexane and 
rglrigereteil lor 3 hours The erode pry- 
c(pltote Is men tillered n nd washed with 
a Jltiia cote dattrio and Oriod . 

MtTHVLTftiehOLflHE (IV); Tod.^ ol |lllf 
in tflmi benjone was itrepwiM 
nnttur ntirogEn 'Mini T.64N moliiyl mag- 
n^ium hrntnlcte in ethur. After adtfilrcn 
Ike s.uiuEiun ms rpiiurad overnight on a 
"te aim Mh. Hit canfeo mixturfl was 
poured lute ittUunl ni ice water cod edit- 
iiied whh HC( aGid tuo jiHfll3-5. redoxed 
fur ?. fiosiss. tod refriprated uverniphr 
Tho crude [iv 1 is than illtered and 
woshed will! wulor it desliod. d cautd 
1 ken d« piiriftatt by recrysteiti^tion or 
cnrumalaprc-plw 
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Dan*s 

DEVIANT 

D2LIGHTE 



O -fte ef the- newoi IF5k 
proftrosiona] body- 
buildfire, Hru.ce 
;Pait«rWrth fsrem Canada, Jiaa 
dcnc* twjs ha [Hi - cart? gay po-cn 
v: tffHj.T,. yen theme who think 
that: Prut* i;o=chcw was 
rosc^eS into clris.. I'd Like 
to poiett Out that th“ «ar~ 
of the two vidcoEj 
PUYIWS WITH FIRE, was -shoe 
I Li? October of 3.39*. The 
OLkVcrt vitSoo- LIKE FATHER 
LIKE SC-S. w.\r shot, o-ver * 
year litter, in JFauenifoer of 
1996. Fatce;soft u 0 *ta the 
screetj name of Chriit 
Thunder. 

PLAYING WITtt FIRE. BruCE: 
pi ay a -1 nr efi^htor r Flxut e i s 
not xrs t,iu5 boar o£ ahaiM, 
not iainfl very lean. Be also 
haa A rWMJaxACe aimront of * 
achf! on Chi?: hack and 
glueos. SO what does Brunc 
do in th* vldeon'. J Better 
tell yot miiftt ho doesn't do. 

* Bruce doesn't take ?t up the 
butt, Jws, bo- tfqt-e get his 
hut frigid ttuhehed a lot, and 
ho dnos net a. 3,->»d shot into 
hin Bauch, and ho shallows. 

An gay porn otarr, go r Bruce 
inrTt very anitjattv. and ha 
doesn't have the ahjol inter¬ 
esting or a very 3Argo dirk. 

t h LIKE FATKCB LtftB 

SGN, P.r .. • t- ; n * L L t - 
tie tighter. the 

acne is yon p. But. 
un tor ttitj At ely, a ft ei 
l another year of 
I heavy stHi-:d >* 5 . 
hjb gonadn 'gOM too. 

In hie hrst vMdoo. hio balls 
are arroll, but discernible. 

By the- second video, ho 
looks Like a iunuch. Et a iso 
doesn't help that he has 
sOiti* ro-Ptars that havjf as^rw 
truly huge dirkn. ^ 


MAKING GKB 

* btep Tl-£l- 

A: 3 i' ibc ttiruxatrei: r ..- 3 y—, - r 1 
nirOtV v.(ilLftJiii-dovi-Tj tel yt»f.pn ffpii 
water tu el be addled ujanir tb* i-rrr- ■ 
volume of water to add ' nv^fcs £ thr 
GHB from Step Eight * dTSin-i nano - 
tout™ in gnvmlj - volume present 
B: If the concenEfatiith < 3 pm-Tnl 11 1 
mono ajncmtrotcd solution is prefrirod 
The Jimim brewer shmildi boi I tiff efKvuftb 
water until ibe volume preset ■ goimn 
GHB from Step Eight, dtsired ixmcwi- 
tretion in gnu'ml Tile solution should 
then be evaporated off ovier low- idinjiier 
1 juii-t below biiLin^j. Or some time ctmld. 
Ik? siivwi and Iho weaker tMHirentmfion 
’ could Ike u^. d. 

WOKTHWTdlLE MODmCAITONS 

do nF the preWemi with Hiking ihe 

sodium TCffiaoai of GHB a that av&y 
thi^e gmm dose \il*> hHs mrndd ji 
gram of Bodium with it. GHB also has the 

nasty habit uF lowering blood laveLn of 
poto-wEum iby forcing it min ihe body’s 
cellsi at the same time it make* the user 
pee. The- "GHB pump' and mare cut 
appearatiee mtiny expcriEnce fmm inking 
GHB results firnm tJa«^ two effects. 

Ttu< inside h that the user ie geiting 
un unhealthy anumnc of eodium and screw¬ 
ing up their sodium^potiissium balance. 

This change i J1 appeanuire in only Lransi^m 

mid wit! mare than likely be followed by u 
‘dry" fueling the nei( morning 
The solution to tjrig is to sulietitule pchi^ 
icium hydroKide for home of the sodium 
hydroxide used in the reoctiofL. 

Since potassium hydroxide has a higher 
mnbculRr weight than sodium hydmxidu.a 
gmatcr weight of potassium hydmxide is 
used in the rejlftioii; Ihe gram weigh! of 
lactone bdhg LL^xi should be multipliEd hy 
to caleutote the potasasum hydioade 
needed in Step One. Aslruigbt patossJum- 
‘GHB fonnulation can be used, hut this ran 
filiate problems of its own, [ JiTge doses of 
polap^uim Bn? inritnlmg to the Lntestlnus 
and can lead te nther .nynipuitnh of pata?- 
fiium ovurloiid like cramping and nregular 
heartbeat. BeddcH f same nr^dium Is needed 
Da facilitate the LranHporl of ionic sub- 
Hjtences like GHB acrass Elio mte^iiwl wo]I, 
The b«t way to RC is a rough sdi'SC mix 
between sodimmGHB ilenS potassaum- 
GHD. Tii malt? this sseasy as possible, the 
.quantity of tocUuw hring used gheuid lw 
divided by two. This number should then 
he used to eaJeuLato the rKymred ^rnnount of 
.sodium hydroxide and' poiitasium hyditts^ 
id*. The proportion nf sodium to potassium 


• old iiltj be changed by altering the 

- jnifi of potafsium hydroxide and 
-«i :m hidmcidfi n^d. But it's pmbabty 

- * -nr; she effort RemcmiierK-GHE ^ 
■fan* ’■ * '■ poH-nE gram fnt ^rtun than 
■t. NKfegra cmiUH^sait because the pota?- 
smb nfirrinr ^n^-tituiEs- h gntaterptr- 
spf.Ejfar yf'J k total wHghl nf thf nwfocult' 



Mtomusm i: 

lfflfi po(mrtS-C^HB button 

* Skp Tiro: gfnii rf poEfeim hjdna- 

id® uSrd sjarii i v , ..-r^ from 
Step Out Ij.r'/'i . -•■ fx lurnm 

h^ttruxide per pram > £ n . - ■ : 

MODIFICATIONS 

Rgiigh BO f 50 aodiunr-GHB pat*. 

sium-GllE solution 

* SE^pTwu! 

Ai ^rams of sodium hydroxide used - 
r»f lacteHk 1 used from Slcp One + !l 
x 0.-S65 grams of sodium hydrasidD per 
green tattoiL 1 used. 

B; gram3 <>f potassium tiydraxido us«i= 
grams (iflai/tone used from Step One ■+ L J 
x O.&b'S grams of potassium hydroxide 
per gram oi larttmc used. 

MODIFICATION'S OF 
QUESTIONABLE VALUE 

ther nwdificaljoM to file GHB necipe 
iiteltide using hydroxides of cajrium 
end magnesium in ndduinn to, or 
instead eF, ihe sodjum imd patosHtum. On 
the aurfare the cglpumr iierelm seems to be 
one worth trying many people could use 
the additional rakium h mil riticnally spooks 
m^. In this casii ,e;hj grams of calcium 
hydroxide would be used ]»r groin of Inn- 
tana. ThM reaction would be a little more 
difficult to cany out as tuldum hydroxide 
Is not very soluble in water. Thu home 
brewer could probably get away with 
adding the rolriiuti hydroxide straight tn 
the lactone once a Little water added, 
but this read Km looks like it would be n 
difficult and iwtifius one, =0 I'd say don't 
even bather, MaglteStUin Sillte JLTC klbu-wn to 
work greot ^ laxatives so a magnnsium- 
GblB wviuld probably Slave you rushing to 
Ihe IflUcL Oops! 

F or users who lime the toste of liquid 
GHB and deinqiul 3 pooler there Jiro 
two ways to dnthie- The water con bfe 
evaporated setting the liquid in stove 
proof glnsn pans on top uF a boiling pot of 
water or hot plate for any other reHsonabfy 
safe sceEinrio that can be imegi ned — the 
continued on po^- J2 
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5AlB PITCH 


THE FOLLOWING PRODUCTS ftRE AVAILABLE FROM 

GURDetc: 

■ . . • .. . 500-442-GURU 


UNDERGROUND STEROID HANDBOOK II 

^15 plus $1 postage 


SUP E RG LU Glu Garni nc wi th Lysophospha t i dy IchQ IL re ■ 7:2 D gxs 
S-45 plus S3 postage; 


ANDROSTENE 60 AndrostGfiGdior.e SD-im; capsules, 69 enpaukos 

SS-j plus S3 postage 

PLASMOLOGEN Lysophesphatidyl choline 350mg capsule90 capsules 

530 plus S3 postage * 

PDA/CUSTOMS ALERT LIST 


AVAILABLE FROM FITNESS CARGO AT SPECIAL 
DISCOUNT PRICE FOR NEWSLETTER SUBSCRIBERS: 

888-48-CARGO 


ISO 2-JB lbs ii4,?5 plus iS shipping and handling, ease of 4, free SiH 

ULTIMATE'ORANGE 

1 lb $15.95 plus shipping and handling? case of 6, free Sikfi 


ISO-ftPUS ERRATA.. ■ ffcm jjotfp 2 

1. *WerTujr Jo id Ingb&r's The Thyroid; A 
fundamental and clinical itxC Lewis 
E. Brawrman and Robert D. tftfggr. 
Lipirtrott-Rnvien publishers, l&frV 

2. Kohrle, J. "Thyroid Hormone deicdi- 
oasea —& wtemmsyrtw- family acting 
jut gate keepers In th>TQid hoimane 
action t Review].* Acta Medica. 
AwtftmNn-fy n-oa, im 

3. Calamine, M eL jlL “Efforts of uic- 
Tiiiitn supplementation on thyroid hor¬ 
mone metabolism. in phenylketonuria 
subjects one phenylalamnensijicied, 
diet. H Biological Trace Element 
RM$udi>7ri4j: 

4. Eder K, et. d. IBffifcct on isieLdxdi&m 
of thyroid bonnon*? in deficient 
trj subfoKic selenium supply levels.] 
fGemtfliC Z^itschri Ft Fur 
ErruihrungEwissenschaft 34‘4i- 277- 
83. 

5. “End#mnolo& ,H Ed. Leslie J Degroyt. 
W. JJ, Saunder* Company 1949 

6. "Williams Ttutfhook of Endcoiimbgy' 
Jean D Wilson and Darnel W. Faster. 


Wn. Saunders. Company, 1992. 

7. Pyke S. et al. 'Sever* depletion of 
Ihtr jdutathtoiie during physical rater- 
dae,- Biochemical k Biophysical 
Rtsoaroh ComfnunicatiajM. 139 4>: 

&. Saslro J. cL d "Exhausting physkal 
exercise causey oxidation of glu¬ 
tathione status Ln blood: prevention of 
imtiMiidflnl administration.” Am -I 
Physiology 2?6i? (5 pt 2k R9924,1992. 

0 r Zhu, 2. ct- a\. ihyTXKniideuxti- 

nnsa activity in methionme-deiieionl 
roU fed seknium-ctefirieni or seltr 
nJum-Euffirient diets.* Biological TVare 
Element Rtsearoh Htifr 197-213. 

1 m. 

E.0. Ftuniipn fi. J. and .Meredith T.J, “Ifse 
of N’tiretylcysteinc in clinical taxied- 
o©' (ftevwF Am J Medicine 91 <fr\: 

1991. 

-Lyle McDonald, CSCS 
Fitue&r And Sports Thiining. Inc. 
Naahvilit»jfNST3lS 33 

frair- thf deck d 

Daniel Ehiehaina, 


ALPHA-2 fmm page S 

Andmgim stack; 

In the above -itack add an arosnatase 
inhibitor (ana ajid a half cytadren taken in 
3 divided dosages througbout the day is a 
cOft cBVctirv formalai - a strong andp^cn 
such as Masteron. For mneclc mass, keep 
your favorite anabolic stuck. 

In any cab*, take the den Bnd the 
yohimbine before working out on nn empty 
stomach. 

l Editor pates: Capoten js the moat 
potent of the ACE mhibitarii. 
UhkrlunateEy, it hn-t thn mow undesimble 
eide effects. Theneare newer, more benign 
ACE inhibitor*. Huwtwr. the Alphn-2 
diiwn-rvfulntinn research has been done 
only on Capaten. We do not know if tlw 
now drugs ball have the same pastiw 
effetL ForoKfljnplo. bwansa of iny kidney 
di^ea^, Capoten would be a temble choice 
for me. sa l use 2estril mstand. It seems to 
be rwlLKing my lower body fat, hut it would 
be interesting m sw if there is any better 
improvement with Capoten.r ^ 


« m «fWi u. m?. 
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For O&A cjueaiiona send toi 
Dan Ducnarne-s Dfrty Dieting 
Hewaletcerv 2533 K, Carson St r * 
*2538. Carson City. NV BCT06+ 


I MEED SOME PEICES OF THE BLACK MARKET STEROIDS AVAIL¬ 
ABLE. CAN TTOg GIVE ME AM IDEA WHAT I SHOULD BE PAYIKfi 
SO 3 DON'T GET RIBBED OFF? AND HOW ABOUT SOKE P3St? 


Okay. Pot lflee injectable 
,(these are the International 
Fhartnacant leal ones I. 


MDV Cnrulti-doee-vlal} 

Nandrolone Oecanoate f 2 Offing/ml J 
Tcs ton t erone Shana tha ce <25 Owq / ;r-l1 
Testosterone Cypionate l2Q&Evg/mlJ 
StaoDsoto.! tSOtftg/nilJ 
Hetbanaroseenolone r25mg/cr,U 



tea 


High 

Retail 


m 


St) A £ b ingle - u ae- ampu. Lee} 

Dtnnadren | 2 5 Omg/nl ] 

Primobolafi Depot (lOOrug/mlli 
Par aoolaa [ 1 6my/ml) 

MandroiDne Decanoite \ 2 OOrng / ml 1 
Note: The Nandrolane is an IP product. Others are 


Injact able*. variou a 

HCG 10,000 ID 10ml 
Sometagen 4 3U 1m 

Tablet a, 100 tabs 

KtftPertt3r&steoolone 



, StanazolDl 5ng 1IP5 


Oxandt e l cite 2. Src# < S PA S 


Tabletfl r various 

PramOholan S 25rog 50 tabs 
Nolvadex Iflmg 100 tabs 
Triacafia 


-■—^ ; 
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MAECI m GHB fmm Pfiffc lo 

beat should just he kept below MOT or w, ■ 
The eseond option entails suhatsttitmg ako- 
hoi of an akohat water iris for the water 
when difwofving the hydroxide. Everdear 
or even 100 proof vodka works fine (for this 
step. 

WARNING! 

Denatured alcohol or any other nlco- 
hnl Like methyl or isopropyl should ntrt 
be ueed r as they con leave behind .wmc 
unity little trace Impurities, 

Thn magic of this modi tic at so ft I i that 
GHB in not very soluble in alrahel. ag it 
tends to spontaneously crystafe out of the 
£&luiinh. Additionally the alcohol evapo¬ 
rates much more r-mdily Ihats straight 
water The main disadvantage of using 
.ilcoho] im thru it wilt Luke more aieoluy] or 
alcohol/water to dissolve the hydrexfde 
used Inbuilt 3.5 itUs per gram. of sodium. or 
potassium hydroxide.'and the vapor* given 
olF during evaporation are tfammaWo anti 
intoxicating. 

FINAL WORDS 

D ue to the publicity GHB eh currently 
getting and the rumor* of the 
impending ban tut garttm^Myn^ 
lactone, there has been a rash of would-be 
nuppher* offering lariune for sale at ridicu¬ 
lously high prices- The following prictr-* 
wore pulled off the Internet newsgroup 
ulLdrufi&.chemifftry: 

Bondlbch Carp, offer? kits to make GE IB 
(pot&ssiiuin and sodium based.' from, ACR 
Research Lnb. pnKs effective JuEsLJIuy 1. 

1007 are as EWlnws: nuinil UW75, whole¬ 
sale US? 123 (3 kits or more ) for 184> to 200 
grams of GHB i Bullshit! 

The following price wgg from 
tfroel3514SsoUnfn: -I ounces >133 gramni 
of 9d f i pore ^m^hutyruladnw for $35 
plus £3,7Fi shipping and packaging, 
Chemical Resale of S&rtta Barham;,. fi 
Harbor Way Suite till, Stint a Barham, 
C A 03109-2303 winjheBdf&b.nci: price! Jar 
HaiaLna-butyrtbctone are: 500 grame $fl0 
and 2^ifl0 gmms 5310. 

These- prices ore a fucking rip-ofF If the 
homo brewer looks hard 'no. Tin not going 
\o say where* they can find geratma-butyro- 
loctmiL in the S IS niEige tor a pint I approx- 
inuilely 535 gmm.<i and around IfiO for a 
gallon tapproximutely 4,300 gramut. The 
sodium hydroxide and potassiom hydms- 
ide thouJdn't eo§t more than fur £00 
grams of the reagent grade, So open the 
yellow jhigti and $ave seme- money. ‘ s 
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Glycerol 
As A Mir 
Diuretic 



I17 OIItwt dtKT 


(EdHor'i Hotet One of ipur tutecribets is a 
Steroid Lfeor^r (w$«f in Me Wt fetter to 
w mod* voivobiv mformotba, t thought fr 
tot to reproduce it In its entinfty, ) 

Editor: 

Your resiles ristglu wmt to know 
nlj&uc the closure of tlu> mail-order Greek 
ptia rmwp wL Meugics and Skeuvara were 
the two biggest player? in the mail-order 
■jnc-id game, hist ?t dll (Time to aa end at 
the bqpnmnjj of 1 #?, 

Actually Skuoivarn an! not going under 
as thay chose to heodcenain warnings, 
and they now requests valid prescription 
i which, according to Greek law, sbouid 
bovehecji the case in the first placeL 

oontiruted on page 14 


Contributing Editor's Note; 

Wr apologize for Me dtfoy pf this jjBtffi 
HVr? itvyking ha rd to provide you trilh 
ihformat rpfl (then one atlwr n 11 body ffi on tp- 
dcttUHh nnd f/ttfltjjg the various articles 
together Utah a bit longer thpn anticipated. 
77] rj? issue, you'll HvU\ ha4 fttidittenai page* 
and tt tutu? column. Wfr hope it'* j iwth the 
Kit it. if you c(nttei r plena? take a fen 
momenta tv fill onl and wild ffl Me mdtT 
survey itxvted on the inside tod me* We 
nppreeifitf yrrtjT « m m f.i rf* in , Horry for 
the delay. 

— C.4&YWCM 

jftjjnags 

AbuirtACE latilMUj™ - rt.Ani»_^__...$■ 

EVjby Building: Wrigfa ffnin 

f*urow PreEnnmv - L J/ww _T 

Build Y.Hir Tip lit Hoir % Mah 

Thfop" Orannc Cuk6h - J Rtmevou_.10 

l>n'» Dtivinnt freiispitn....—.__..._13 

Dun's Interact Snlpi._-._.-_,„_ 

lb D till IT Pnrwdfl*. Bk-viidfciMl - Pwwthw . ,£ 

EdtrajTpn Jfifliirnr^ji tin 

Skifi ThlduiLW - W, jjHafT-AifJ. It 

ttsird-HLiti^ Pn-ifi fru1 rH. 

7('i. , i '.'.!i , n;-. , ' r j f’nfc'j 

Afuimttt r&diqnt - A ABtafi—. _it 

leti-thiiii Eiratii Part III - L IttdkswP _? 

jVcil finvrf Af/tPi - U _,,_i._]ft 

QiiAMinlii & .Ajiawwi.,,,... „ ,1ft 

Skrtid Nn ^ - H flVmur.T^. .12 



a lyocml is ivell kiwwn for its action 
as an oguiotk diuretic. In fart, due 
. to its rapid riTgrt on. body water 
Stores, glycerol ivns long heon used to 
reduce intra-milor Eiressuro from glsu^ 
coma ruid cerebral pr^um frenL head 
trourna. This lr important since it's far this 
reason thnl gJj’cerul his come under 
scrutiny us a poiptiiuii aid for the compet¬ 
itive body builder. 

Dr fed Mentnpr r an? o f tiiisp^intq r S 
iaTumysi authorities on fllyeeml and 
human hydration, wm cantioug in his 
nssessment of the effieTtcy ef gEycenil for 
th:3 purpose. Saying simply that he hed 
‘noi Lher seen nor cnndurLed nny r«ieaich 
on thii topic and. therefore, would not mcr 
ommend she itseef glywml in this regtud. H 

Kai’ertheiess, my discussion with him 
did confirm sevcml i>f my" nL-tpitiorui. It 
iil» enlightened me to the Eaa that he felt 
has research confirmed glycerol isn't so 
much a diuretic, hut n body water re-par- 
utiejiiny ogput. ■ftHiiie this might sound 
like the end of the Htorj 1 us far ns giyrend’y 
eppiienhihty toljodyhutlders. that isa\ the 
case. 

.■Vs statird above. gEycemi hji 3 been used 
mcdiraliy to meve fluid out of the brain 
and ocular compartments. It does this 
Leeaust glyrerel duty n't (^anily transgress 
the Wood bruin hamer. It's apparent from 
the Literature tliat giyeerol in feet di ffuse? 
tluDUgh cell membrane at vliying ratos 
and pwms to enter plasma preferentially 
This is why it can help bodybuilders get 

Fi^jh Tkp Jfffli pf 

Daniel Duchalna, 


(better cuts nnd possibly more vascular m 
appearance m well, 

When glycerol is Ingested its rapidly 
absorbed through the intestinal will. It 
quickly begins to ditto Uireugh the n- 
SUCS of the body, SindE- it movo m.-jn 
quickly into pUsnto than any other h-"! 

compartment, glyrerd cuilso# ah o^ra^srf 
shift wblrh results in lluid jj body 
svuteri nuking away from areas ^ich .: - 
atibra tomtous slnnige and mto thf- pihnraj 
This can hnve twedesired effeexs. Fir*:. ; 
will enhance the shredded liuk hy pull ac 
Wniter out of the akin. Sewad r lit- Ltrn.i*- 
ing plasma volurae, it may abo impro*.v 
vaieulnrity. That's tot? iht'ory. 

Aa mentinned ni the onlael* this 
eniire Btrategy i s enti rely cipcrinu r- 
tfll r sq if^pmeeme elected to try ihi-. 
he/she would he stopping into lmre- 
searched and uncharted territory 

ho extremely ftfevMaato-oT^ycerof 
is nau^earjing so it ha? to be mued in 
sonne small relume of palatable liq¬ 
uid — orange jLiice WOrLc^ WeEE and hau 
been u$ed most Frequently dunng research 
studies.. Fd say to nto as bttle tiq>u3 im¬ 
possible with the glyrerel — 6 w I'l nn:i - 
should work For m<ret. 

Person ally, I'd start with a ■,-! 

around 1 to L5 prums of ^hterpl per >u!- - 
ipani hndy weictu and sw ithn only way 
you'll be able to assess if this is working l- 
euritiniifd on page 7 1 
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GLYCEROL front jxigi 1 1 

by appearance because glycerol doesn't 
stimulate urinary diuresis how ] look. It 
will take up to £30 minutes for the glycerol 
to achieve peak plasma Itwtk The osmotic: 
shift dftre occur fairly rapidly 56 ano can 
expert to begin to km same effort within 
about GO minuter 

Exert'd ihjf '& grnnif. of ulycora] per 
kilogram of body weight pay result 
in nsusefl andAir heartaches, So itfo 
wise to experiment with this practice at 
ksat <\nee prior to attempting it before a 
show. Ttds wilt allow.' for o determi naiuwi of 
what dosage worta best for different p*o- 
pit- [if it work? ell a|ll. It e|$u help? to 
determine when the peak water redistrib¬ 
ution taken place so intake timing can be 
planned accordingly. 

Ah far u? meaaurip# glycerol, otic mf s- 
soring toblcsprwn i no *wip spoon — nee a 
real kitchen imasur l-hs equal to 25 grams 
of glycerol. It doesn't hftve to be mindly 
precise to I he gram, hut using L/3 to 1 
tablesptKm increments oil owe for fjiirly 
a HU rota iflOusuromedt* wilhciUt using il 
gram seals; [just discovered a good way to 
measure it — one of those chi lefren's. med¬ 
icine dosing syringes' that have both table* 
Sptt'm mid “ml’ lines — neat, clean and 
accurate. Its by far the best system Tve 
db^vortfd. 

I nterestingly, cyclists and other 
endurance athlete? use glycerol with 
large quantities afwater to achieve the 
exact opposite effect. — that af hyperhy¬ 
dration. Aa a result, gEywrol is available 
prepackaged through Some high end 
cycling store?.. I know this bwause the 
product they re selling—Glycerate " — is 
a product I created. However, you should 
never buy this product Why? Beeame fur 
our purpose? it? a rip ofl- 
Clycerol is a commodity in?m. It can he 
found jil even marginally complete phar¬ 
macies from coast to coast. It's regularly 
used ns a muistu rizr-r and as an emollient 
so its fairly oummou, Vegetable glycerin? 
at 9&.T5?- purity L= best, though 99.5T will 
work too. IF it r a not on the shelf 3 ask the 
pharmacist for it. Oftentimes they have it 
behind the counter. If he inquires be. to its 
desired usa r I tell him I'm going to use it os 
a muisturirer. Same pharmacists. I’ve 
encountered are reluctant to sell it to peo¬ 
ple who upenJy admit that they intend to 
use it for oral consumption 
It costs between £12 and $E7 for‘a pint 
or more. This is enough to last several 
yeans-However, if oat kept tightly covered, 
glvcerdl vc\ II absorb water From the air and 

DIET I DIETING #2 


become leas ofFcctivo. If for same reason 
glycerol can’t he found in a local pharmacy 
it can bo ordered from any of the thenucal 
manufacturers or n. k -sellers.The only prob¬ 
lem U they often ordy sdl glycerol in 55 
gallon drums. That> mare th&n enough to 
supply every bodybuilder in California. 
Out- solution is tu yee about getting a 
“flamptr which would generally ba‘ 
between & and It? ounce*. Thk require^ a 
hit of deception, sine? they won't juet send 
samples out to anyone. 


WARNING! 


Though gtyrerel has extremely luw tox¬ 
icity. a? with anything, wipTul misuse tun 
prove djiimsging. DO NOT I REPEAT 
DO NOT INMECT GLYCEROL INTO 
YOUR BODY! Ejecting glycerol causes 
such □ rapid ttetmilif ishift that It will 
result in hemolysis 'red blood call burst¬ 
ing; and this will lead to renal failure und 
ultimately, even dehth. For a bodybuilding 
contest, glyrernl should lie used n-o more 
tlnm unce oweiy 24 hours. There is no addi¬ 
tive dTect and side efforts Like headache 
and loss of equilibrium would hv much 
more likely. If your nhow is the next day 
after the prejudging, a glycerol mixture 
ninety minutes before going on stage ran 
be used, hut only nl about .7bgm' I ks- 

And Anally. eiuK! we haven't vtl tutally 
figured this out unrselve?, we encaurage 
comments as tn experientstt keep uc 
posted with any results 

iVole: I bought a 4 oi. bottle oj 
Glytehn oi toy toeol &tu§ start fit about i'i. It 
wm the HtlMCO {Texarkana r JX 7550!Jl brand, 
wri war sold as a ~s fcrn " Mast jr/yc- 

en'nssre sofd irit* we *vvt?r co'tfed' — soot* 
thing you don't wont ,) EB 
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DIETING PARADOX 

REVISITED 

by Hlchalffvich Obarkac Brautiteln (ak* DluurkhiJS) 


(Editor's Hotel Dhotknam's submission is a 
t&pvn&io my postoiotion fltof AwMpgultitiw 
of fa might oe molded by wop tempting the 
cfwr wirh Atin-tafbohydfQte atf submits, 
most notably; pyruvate tmide. omf medium 
chain rr%lyr#n'rf«. ! ted finished my 

m&nk i tfc-ji- oteted to o foie ms xw\- 

(hoi used comm&wi phosphate 'Soppkment 
ffariitforjJ' os o tinr-AIP mbstiats, tetewn hi 
537mg calcium phosphate, JCJmg potassium 
phosphate, and sadwm phosphate thp 
dosage mu tm Ridoson, three Haws o 
This Stems a mere wortei-ie food criMqmrrtiry 

ioiution than 3b gramf of varrauj fywE# 
salts.) 

Y ou've probably read the n>cen[ 
Muscle Media* mide about the Lhy- 
niid probBeiaua induct-d by ^ru’rantfod 
diet*. I| described bow a diet will lwculu- 
ally stop working and how ta dra! with this 
problem. I would like, in expand on tlw nrli - 
dc By joh'rtLg the dlelin^ paradosr, Dan. 
rkums that “tew-^alurie diets nevw have 
to al&ii W4tki:n^ fa Is EMs statement correct* 
Lefs shat statement. ] think that 
Ilim would agree: if diet? atop working., it* 
simply to pretext wt life. A did. which 
da^n'l stop wurfanfrwiEI eventually bring 
you dui^r to my two bodybuilding heroes: 
Memo Eena£?:ma and Andrese Munier, 
Eventually a diet has to stop working My 
gMil is to postpone the moment iw diet is 
going t* «(«!]> working SO voll gran get closer 
tii the body you VntnK, You will not bp able 
to reach your goal if you don't dearly 
underfund mine. I am not promising: that 
your diet will be easier or faster. Fm rim- 
plyfitnngto provide enough-information ±o 
that yini're able to go be-, 1 ! ond what you did 
on your own. 

Dan points out that the main cul¬ 
prit Is the shrinking T3 levels. Of 

mins?, (hie Is not the only reason why a 
diet stops working. (Editor's Hate; See my 
CiMTrtreott an VCP -?r oi the end.) It's rather 
simple to demtin.'ftrntn [flow T3 was the 
key, adding Cytonui] wo-nld overcome this 
fitiddng point and any obese person on the 
planet -vrould eventually become ban. A& 
pointed out m Dan's ailEctt-. adding T3 ns a 
messy solution at 3>est. True, it will 
increase body temperature and hence your 
daily energs- expenditure. You might even 
irae some fat, But if you try to artificially 
mi main a normal T3 level, you'll eventu¬ 
ally sacrifice- a portion of your musefc mass i 
There's no absolute guarantee thal I 


Cytomel will solve nil your problem#. So, 
T3 IfTl h not the sole delemimant of your 
cbnncEs -of success. 

Even man? pUizllng. many researches 
hove found no correlation between thyroid 
output lor T3 love) i and the fell m RMR 
-Ijasal metabolie rate — a way nf measur¬ 
ing daily caloric expenditure! associated 
ivith a Sow calorie diet Recent research 
even point# out that among several groups, 
the group which bst the most Eat and iho 
itast amount of auude had the lawot TE 
levels’ Other researchers did find n rda- 
(]on?nip betwigen T3 Sffvd and fat km But 
only in the? short run. 

Only genetic factor#, #uch n# fat -cell 
number, can help predict how much faJ 
*nrneone b going tu lose in the long run. 
Thymid hormones have no \ detected i influ¬ 
ence an how much fat you wilt eventually 
lose. In ocher wends, if you w r un( to get lain 
and stay that way you'll hav* [a chungo 
your gen cut#, not your thyreud secroiiun. 
Tlsat's the had news. The gDod news ss it'y 
not that hard io change your genatics hue 
that's beyond the scope of this article. 
Ncvprtbele*#, t'll concentrate he-re on how 
to fix the thyraid! problems occumiig dur¬ 
ing a diet Btifure getting into it, (here's 
another point j diMflree wi ih Dan on. 

Dun claims that nil the (hyre-id 
probloma an- Caused bv a reduced T-l 
transport in the liver, lb runund you. 
the thyroid gland produces nw&Uy T-t". an 
inactive form of thyroid honnanei T4 has 
to be transformed into T3 to produce ita 
efFectaThe enzyme called o-deiodinat* is 
responsible for the t«mrionmatM>n of the 
inactive TA mle the active T3. This onsyinc 
is found mostly, but not only, In the lirer. By 
reducing TA transport imto the liver, T4 
cannot reach this eniyme lfi significant 
amounts, sa le-=-s T3 ie made, 1 disagree. 

Even the authors of this theory didn't 
clmm it was the main cause of!owT3 while 
dieting. They only say its one of the several 
mechanisms involved. I beliere the reduc¬ 
tion of o'-deiodinase eclivity is a very big 
preblem while dieting. To be honest, no wte 
know* exactly the respective participation 
of each pathway on the diet's T3 reduction. 
This is easy m c-.vpIairjL not. many people 
ore reody to sacrifice their Livers so that 
re-^andiers oan lock into it, Ofcmiree, wo 
do have rat livers, but 1 tangs are a hit dif¬ 
ferent between rats and hmoara, (Editors 
Hotel Rodents stty heoviiy no ifUF 

codtin u«f wr page A 
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HARD-HITTING 
DRUG FACT #3 

Making Testosterone 
From Anrfrostenedione 

[Hflicf hetlcsll^ o (comssl^ 
Patrick Arnold 


{Editors Hate: hi the US, this ahomicat 
praicditre is iftegjf. AiiditiotisUf, the by* 
pinditeti oi the irMions an&rastenfitfials 
may fait under m Fedwt Analogm Ael 
width actedales dailvntivvs of nny U£A- 
corflratlcd drop fin this ease iastos^ 
tern*} into a Control f sobsteaod' So In 
effect, this procedure outlfood fs an 
hypaiiietical oxeceiss designed to show 
.i ppssihfa Mnmstot} oi atemteoe* 
dipte fa tositetnmc.i 

Tbs procedure outlined below won’t 
cunvei! IQtfro ol androstenedlons la 
EESlosterone, fiut it will convert al least 
60 ^j ol II, II tlio tiracedure Is nutscrewpd 
up Lao badly, l lie other pofcDfilape aMin- 
Jsbed praducl will cpatnla a small 
antaanl at vn readed intfrtistenadione 
amf n lergar snunml ol a (apirnerlc) mix- 
l jib nl 3.17-niidreslDflcdENs,whlth^tfr* 
lunaieiif, am saFe and caasitfcmlriy ana- 
hnlsc compounds in lllelr own right. 

MATERIALS NEEDED 

AitffroGlenuLFkuie (powder) 

Methane! (w-qdd ftrcohali 
Sadiym Borohjdilde 
Csvdlum letnhydmbiK.iM 
Acetic Arid ItIHanaFc acid) 

Drstllled wocer 
Lllanus paper 

tlLorimmetor I Fuhrcmhe n | 

AOs- flesner or gtn« conig-incf lor flic 
reapthuii a pot lor sail water Ice 
hath, o way to Mir (i.e. sgoani, liner, 
Byedropper |1 or Jceslze), 

PROCEDURE 

10 pnanis af andre$f«nad)DOB la die- 
salvad la 400ml raelbanol tied coofed to 
32'' Fahrenheit In a sall/lca bolb (similai 
!o ehlJlinj] homa-mode Re cream). 

2.Sp sodium Imrshydride Is added 
while Ibe solirllon is sliired. 

Thff.sflltfHon is conllnuafly Mined lor 
4S minutes wliilu the Lcmpcralure k 
maintained as close la 32* Fahreaheh 
at Hssfcble. 

Aher -t& ml miles, acalic acid Is added 
in ihe soluhon whtle sSirrriig in jnerp- 
jnenii ol appreximdlely 2 ml at a lime 
fdvdrogen nos will evolve). 

cwlimsdtf ot\ pipits 


® xEPf PP-fyf. J^c, tin. 
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PARADOX fnwt po$er 3 

boty [flJTTperatuwJ Buuhi* fcientiHta do him 1 
flown? indirect means of guying ivhich 
pathways pro the m^c important (o 
nplflifl Tti problems. The researchers tn ■ 
ing to quantify the participation of thoxv 
respective pathways were not impneAM'd 
by the imnHporL theory 

T he trouble is that dieting research u 
dom? usually short term wi,ifa obese 
people- They don't react ax othrr 
I non-obese) people do. as far ns the thyroid 
axis is concerned. Things are very different 
in brdybutldrffceaTLtaticiEi*. FetiunanHy, 
t wait Able to took At how bodybuilding 
diekn*H roHpondod u> different drugs and 
different diets So I've gotten a belter 
understanding of whut’s going on during o 
long-term-diet. 

Fiiwt ofall. we knew ihni thyroid tintt- 
bleu that recur during a diet ran b* tame- 
whol Fixed by taking either ephedrin® or 
ctecbuteroL Theta drugs will inerea<# the 
Activity of the o-deiodinase enzyme in the 
(he?. know that reduced S'-drodtnAta 
activity is involved in the dtrting-tnduetd 
thyroid problems- Does that mean that 
thyroid transport in the Fiver ha* no rote? 
N T o. m the rontnuy. it k very important 
and thot is where I tike to expand on Dan's 
article. 

Dan points out itt his article that 
addingT3 ICytnraelt la u solution, but 
not o good one. I always WHadtred why 
it was that had of a solution. Well, I gutax 
Dim gave ui the cities to figure it out now. 
If reduced T-iJeiodinata activity w» iter 
only thyroid problem, adding synthetic T3 
would be the perfect solution since we 
wouldn't have Co rare about that emeymr 
any pore Wed have all that active T3 
available 1 to get Iraner Tlie^me reading 
would apply if reduced T4 transport .wis 
the etplfuiatioa. Nteprobtem ifT4 can’t rir- 
culnCo in the liver either With nynthrtfcTS 
we can loee body fat, however, we also can 
«*y goodbye to our muscle mans if ihv 
improper dosage is used. Why? 

There are t wo ways of ni taring pa un¬ 
de mtiHs, One is to increase- or so deereo.-# 
the rote of protein synthesk uitmljolisml. 
The second in to inmufiS® or deCnjass LJip 
rtile of proloin dcgrAdaUnn icatabclUmi. 
TlW. n diet Will increase CAl#bolilm. huL 
this isn’t al l that bod-The real trouble is n 
diet will also reduce the anabolic drive Jc 
other woids. a diet will increase catabolism 
and prevent any increased rale of protein 
synthesk If the latter was, able to increa» 
freely as it usually does when anabolism k 
enhanced. we wouldn't lose any muscle 
nukM white on a diet Xo gain?, but no bs«* 
either. 


Several mechum-Hm-s ure involved. The 
t&ifaiterone level will shrink. Unless tun] 
Iqitin i? available, it will be very hard to 
fix. OF rounw, taking steroids will sol re ibis' 
problem, but this is illegal in the US. and 
Tin n^uRting that most dietary will warn 
to avoid ibis solution. Furthermore. tn» pf 
.‘■trltiidt tends to reduce thyroid hormone 
level. Another uhsinus reason for muscle 
loss i* from reduced insulin level*. Taking 
insulin will Ik this problem But it will also 
forte the dieter to ore other drogx which he 
might iwt be fata diur with, Id rtutihat the 
ftfitktfpofytk effects. of insulin. So. again. 

it’s Pot n good solution. Another reran) ter 
the negative nitrogen balance b IGF-1 lev¬ 
els aro going down the droin. This l* not 
normal. C EI is thu mitin stimulator of IC3F- 
1 secretion and we know that GH lew] k 
going Up white on h dioL 

D a ymi know wljat a syltegkm is? A 
^■Hogmci ka wTwigttedutium com¬ 
ing from hro comet statement. For 
OTomplc; wbate^rer is rare is expensive. 
Cats are i-xpcnsire. So csr are rare. Of 
™t. this is iwt true. Bodybuilding mag- 
erinw are full af syUogisniA Here m 
another classical ime; Off h s strong ana- 
holic hormone. GH level goea up during 
starvation. So Ear so good New the *y!3> 
gi^m: in order to get huge, ibatiks (o tlie 
GU anjilmlic propertifeyou howto ftinnv 
yourself. Of epurse, there k sonteithtftg 
wrong hero. G H b indeed m anabohe hue- 
mooa, hui not while on a diet. 

In oi'der la be anabolir, GH has to be 
changed into IGF4, This tran^fonniition 
takw place nvoitly but not exclusively, iti 
the liver. In order to stimulate IGF setre- 
(ion. GH has to bind ihe GH receptor* 
located on the liven Unfortunately, two 
thing? happen I*?GH receptor^on the 
while on a diet; 11 the number c»TGH recep¬ 
tors is reduced, and 2) available GH rerep- 
tor activity is impaired. 

Thi* second problem ix mostly 
ctuiscd by a ihortuge of Eiigh-ipmliiy 
proteins. It takes place even in body- 
buildcrK. It in sud but true. Low^qunl- 
ily proteins ore the dieters' numlirr 
one choice. Look at how many dieters 
rely on tun,i, fish or turkey prole! nui. 
To mnki? n long story short, you 
should go with the very best proteins 
while ote a diet. But, taking a high 
quality protein will net solve our ana¬ 
bolic problems if you have no more 
GH receptors in your liver. 

(tdfaSi. Hdt' Htfctps w skouti Ww. in o 
/LftLre USB* wbff£ W>e '^fy te!“ pnoreii? wwiif 
tf on c kw-cotcwitf o'j'&E, / rt'iit cot jiarjpiy 
caome Itol Hrtay protein is the ideal ft may 
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Wj we EE Ire, but perhaps act, A hf^hqacilfy 
pi&tein may m wpfy the i&ol Cfmnp adds.) 

Most of you ftn? probably aware of Dan V 
rcconiEmoEidaltens fwGH users. GH works 
k^t tf used ubng with ii^ulin, Tit end of 
course unuboLic rteroids. \VTiy7 Beesuse all 
Lhoec tfrupi will up-regulHie GH receptdro 
on the liver. But insulin, 13 and testot- 
trrono ere oil low during a die! Its no wvif 
dtr why our own GH has no anabotic prop¬ 
erty even though iu tterotion is high. 

T3 alone is a potent up-rtyuln tur of G H 
reevptat? in tbt livrai Bo. in thsery. taking 
Cytamvl during a diet will: 

* Fnhnrore fat burning 

* l : p*regulflTe GH rcceploro in tho 

liver nnd Allow GH to become n 

potent jmahnlLn hormone 

True. T3 tends ta'be ootabohe Mpechslly 
during a diet, but were talking rtplnre- 
roont only here, The bigincre4MJ in JGF-1, 
which wdtild follow Cjtomel administra- 
lten h should easily overemne any catabolic 
rffetl caused by T3. As pointed out earlier. 
CVtomc! might increase fat lo>i but il has 
absolutely no anabolic properties To up- 
rcgulate GH rweptore in the UtTer.T3ha.-i 
to be transported inside the liver and 
(everybody ring along... 1T3 TRANSPORT 
IN THE LIVER, Id LWAIRED Wi THE 
D1KT. 

By folio wi ng DunV advice ma irsior- 
ing ATP level, you should Im nh|e to 
berth, restore Ibul not rampletelyl ihv 
TS love! and improve (but not fixi the 
Enek of GH anabolic properties. Tlijn. is 
one tnuro resMn. to follow Dan’ssdiw, but 
1 would also like to point out tame further 
uu^ilEon* 111 Bp^ume most readerH irill 
not follow this nest £U£gesl»an hut it will 
give us a better mderetanding of what i* 
going wrong white on A diet The best solu¬ 
tion is to iqjwt GH white on a diet- 

CHdnl 1 say GH not that anabolic 
white on a diet? Well, I wsa talking about 
your .own naturally-produced GH. 
Injectable GH is completely different from 
your own GH. It causes a huge deration of 
GH in your blood. And this election will 
EnnC Lunger than the natural dtavatteJM 
occurring at regular i ntonvils dirougheut 
the day. The body will react by increasing 
cliu secretion of insulin. This insulin will 
nd *-top fat !p$f b^au^ elevated GH will 
oppose any had effects of insulin on adi¬ 
pose lEHUft. This insulin will wj en the 
liver to up-rogulate GH receptors 
KWthcjmwe h insulin is able to up-regulate 
S ■deiodmase actively. Insulin'* effect will 
be potentialcd bv GH which bt acting on its 
newly avaiEable liver receptors, and wiEI 
s>nrrgire with Insulin to further incivmk' 
* continued on pa#* 1 & 
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^deiodina^e activity A? n result, normal 
T3 formation will be restored St's possible 
insulin also restores normal T4 and T3 
transports in the liver, aBowt ng this newly 
formed T3 to further up-reguliite liver GH 
inerep-tors In dfbor words, GH injMtiams 
will restore proper Tft secretion and so fur¬ 
ther enhance lipekffiE while restoring nor¬ 
mal anabolic functioBH. thunks to both 
insulin and IGF-1, 

I would like Ld niise anolher i nlerefflin^, 1 
jwiflt. There? a very dose relationship 
between liver OH receptor level and 5‘- 
deiodins* nrtiviiy. It cwld seem normal. 
Q5 GH is acting an GH reccptora and up- 

regulating a'-deiodimu?!' activity, But E am 
wandering whether 5-iteiodinnse could 
eoinfchjaw regulate GH receptor terel'- Tha L 
would mean the body would use the 5'- 
deiodinaae level to gouge how strong 
anabolism should be. Starvation., by reduc¬ 
ing die S'-dei&dinass actimv. tcuSd reduce 
the anabolic drive. OvurFuedhtg, which up* 
regulates SAkdodmnse activity might indi¬ 
rectly increase IGF-1 production If thra 
speculation is correct, it would provide 
□nether reason why taking Cytomol will 
net really wive nur problem* white an a 
diet- Furthermore, it would mean that the 
whale thymsd axis, not Just T4 or T;l trans¬ 
port, will have to be fixed white on u diet 
I concur with Dan f s advke on 
restoring Hver ATP levek primarily by 
using phosphate supplemcnlaticin. Ymi 
my^hi want to add HCA and Carnitine to ;t 
IF what's said About this stack is true, it 
steo might help to maintain the ATP level 
in the liver- Glucose, and not triglyceride, is 
a better ATP substrate in the liver, [vi> 
qeVcf felt good when using HCA because of 
stomach problems. Euc if tt worts Far you, 
tine. Just don't forget that a fur higher 
dosage oF HCA is required than what is rec- 
■mnmvndwi hy (lie manufacturer. 

T his said, E would, like to expand from 
here. Using ephedrinc or denbuterol. 
or any Beta 2 agunut, wilt partiaffy 
restore the thyroid axis while dieting. 
CJsnbutorol at best* hut restricted in the 
US. so most people will hare to make do 
with ephedra ic. Et doesn't moan that 
ephedrino is bad. In fact*it has been shown 
to enhance fat Foss while prwcmrvg mus¬ 
cle mass during u din. 

I always wondered how eplwdrine could 
spare muscle mass. Its main effect is to 
enhance the release- of norepinephrine 
(NE); Once in tike blood L XE binds rerep* 
tore i Called Beta-adtpnorep[ar?.'cm mUKde 
ref l-s. Same people claim thiitNEii nnnnli- 
entnboElc hormone- But as ter as I am con- 
re nttfd. this direct muscle sparing effect -oF 


NE is far from, ohvmis. Remember that 
miracle cells are composed of several dif¬ 
ferent kinds oF amino adds. Whenever NE 
acts tm skeletal muscle it blocks die release 
of some amino acids, meaning it is and- 
eatabolk. However it accelerates the 
release of some other amino acids which 
means it tnhanres catabolism, So, NE is 
both anti-catabolic and catabolic depend¬ 
ing on the Jnnds of amino acids you refer 
Ea. It's hard to predict whether will 
enhanre murete m&na or reduce it. 

S ome of the positive effects of xNE are 
in dined. For example, we know that 
hy itdearing'ffilty adds from tilt cults 
XE provides energy. which spares amino 
□rids. But juumIo, jlm tike adipose tissue, 
is a Eotrroe of energy while on a diet. Yonr 
body ran use either fat or muscle calories 
to make up For the enei^ir deficit caused l^y 
the diet. Its a fuel that the body uses the 
two sounres together. Not determined is 
■ how much of each is going to be used. 
When one has plenty of fac in the blood 
idue to Mpdysisli, the body will tend to use 
mostly fat and so those fatty adds wilt 
Spare muscle's amino adds. This is good. 
When the level oF fflt in She hbod is JnW. the 
body will us? mostly amino adds as energy. 
Thifi is really bad for IWo reasons: 1 ;■ your 
loan body mra^ will shrink: and. 2j those 
amino odds will spare our tet rererves. 

This indirect effort of ME could at least 
partially explain ephedrine's muscle spar¬ 
ing eFKrct Bui if we usa wr newly acquired 
knowledge, pan of the muscle-sparinp 
effkt-s oF ephtdrine could ha mediated % 
the partial reslorarion of the S’-djModiiuiF^ 
and TBrecretion andiindirretly' by the up- 
rt^Lntiijn -of the GH receptore in tlve Liver 
lftfu* r ephcdrinv eftecta should la i boMted 
hy the supplements aimed at increasing 
liver ATP level luid hepatic T3 transport. 
Again, this in a speculation based on thp- 
yry. not scientific proof 
As fur ns anahnlitm is cflncarrred f 
clenbuterol Is a better choice because 
Lfs mure specific for the still-miHjwre]- 
fied anabolic receptors located on 
nuuscle celts. Clenbuterolhai roughly the 
same effects on the thyroid axs» as 
eptiedriite. This is probably why it has been 
shown clonbuteral enhances GH induced 
EGF-1 fonnatwn. 

\i>himbute is also thought by some 6s- 
eniiets to increase thyroid hormone secre¬ 
tes by blocking Aaphn-i receptors located 
on the thyroid gland. Thesis not proven in 
humsns, but yohimbine is cheap and 
iwnsmtt fat 1^3. so it has ife place. 

NW that wc have nur suppLem-CM*. the 
nro;1 is^ue to explore is the tuning of u?e. 

nniLflunl on page 6' 

rrtjp.-*- ri-* ,Lb;*: c* 

Daniel Duchaina, Phli 


HflSD’HITTlNG DRUG FACT #3 
traffipa&is 

WARNING! 

Hytfmijen B35 caff iifti lie 
from (lanre ot+ppA. 

Alter escti sdilllioa fll scene urtd, Hie 
pH of the solution should be cltesHsd. 

When the pH Just bug Ins fohim onidk 
on i lie I limits psper, Uisn me addition el 
jeeue odd nhoiild be stnnjreri. 

The moiltnnul soltilion is new canton- 
JraieiS by □ vcipdratl d n u M if trier uelame If 
around bPinl. 

WARNING! 

HycJraasEi may stiEI ba drtsent; 
it can ignite horn flame nr sjiafk, 

itiis.. DoncenLretdir mnffianor juieirnn 
3j than ruined wiiii TDDmi water. 

The cloudv precipitate Uiat fnrm$ 1$ Fil¬ 
tered on arid Hite lilter enke is washed 
estenslvnl/ ^seuerat tlm&sj w ith water. 

The filter caiit car bo ait (um| dried 
lor several days or dried In an avail for 
several tiuilrs et atemperalare no holier 
l\mn 15Q ft Fntircnlicif 

Thefiaisliad prodifrt. atiacwbrlfl pow¬ 
der, sbQudri contain soomximntely 6Q to 
SO 1 :? lustosteronE. with Fes5er embunls 
of intrcadcd andm^£neiHona ami u r*.iix- 
Eore of 3*aipiiqi. tT-ijain. and 3-.tH)ia. 17- 
beta andrasieaetltels. 

VJbat should De done wiiii Ihls inow 
hi y lily III ftp!] sluir a lieu tea prate d-jre is 
finished? 

Since, it is highly ffleijal 1 would edvo- 
cale piling lid nr II. 

Yet It SOnraana wanfetl to Lais rhe riSJt 

end decided lo ure «t r Shgy wauld presa- 
bFy wonder II iE Stteald lis telten Orally a? 
wlrai? 

t would r-Qlsugpssl teal snyone tele n 
orally because the purpose oF the esper- 
imenl would lie defeated.. Since tested 
terOlto is EiiOrtFy dnaclivaEed Ln IhL yiri, 
the Iri-iffcfeiiflTi at the Finished printed 
wuuld be worthtess. instead, tearo ara 
belter nltemallvea. such ?s mnicintr ssjIj- 
lingual liquid by dissM'-g Die project In 
3 sateent sddi as iiropyierteylycol and/or 
tffHMLli tete as tfone. I (i^gesiaiming 
for u cd ncenl rotten ol a round SUmu-'nii 
anil taking aniMhlrti or a milldiler fabouL 
33. rnsulte Ills) under teelanque as a sin- 
yte dare i repeated thmuphoui the iiay ax 
oriin as wished by the u«ij* Anolher 
altdrnallve is lo make a IrOhStfennaJ 
CrMSO salullon (massy and slinky)- A 
liiirJ Course OF action (Iof lllh bold Or.es| 
is to niiAe air in]crtite!e seloElcn. There 
Is a tine ml lo making such solnfiuns (oll- 
and mieeans-based) and Ji Is beyond, tee 
scope ei teis erllcJe For mi! eg p inEolhts- 
Perhaps teal will make o lulura Inslail- 
mene if wt Tinvi: a re; p n nse to ifo sa. ED 
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U tc^iral to introduce them when 
ynur dlM stops working. = fi ■ t - 

[i s not truly the diet which stop? work¬ 
ing. It's yonr body's response which fights 
the diet more and more efficiently aa time 
gpo* by. It la crucial to understand tbit 
pamt. Saying that >xw failed to tost weight 
bjrarisiG jw diet stopped working t? a mi*- 
take. You're the rmuunke. Ju&t tike when 
yuu'ra bench pressing „ r m the number of 
rep? gees up the weight is fwling heavier 
nnd heavier. The weight has nothing ta do 
with the fact that you failed ta do another 
rep.The weight is still the same. It'sYOUFi 
muscies which are weaker. You're the one at 
fault . Your body and part of your brain is 
fighting omrther pan nfymir brture 
) could point out many pathways 
the body uses to fight a diet Forexam¬ 
ple. within a few days leptin production is 
reduced- You feel angry oud yow doily 
ortei^y expenditure is reduced. Of course* 
it's likely that same but not all of the 
effects of bp Lin are mediated by TB. Bat 
bringing T3 levels back in normal will not 
restore normal leptia levels- The poim ip, 
we face many feedback mechanisms. 
Reduction afT3 level? is only one of those 
mechanising, even if it seems to have a key 
role. Restoring normal Til secretion is not 
going to solve all our dieting problems. But 
it docs solve saint of them. The body will 
react to this restoration by tolling k reu.you 
wins u bailie... bu t you didn't win the war. 
And ingoing to accentuate other feedback 
mcdJHntHm* m order la mniunire your fat 
b&Whit should you dfl7 
When you start a weight-loss pro* 
^ram, any type- at did witl work. VtV 
want to lake advantage of thi* silufL* 
tion. As long as you improve the pro¬ 
tein quality — you will be fine — oven 
with a junk food diet. {Editor's iVote; 
Ftfhops better*^ fcLhpnk food, if the carho* 
hydrate jdulwj aw ones, 

ipife li^u& iflrretiiwj When your fat loss 
rate- stems to slosv down It's time to 
improve your diet and strictly adhere 
to it. 

T he next step 1 ? to monitor your body 
temperature.. As Dun pointed out K iis 
a rough hut simple indicator ofbow 
your body is handling the diet. Whan your 
morning body temperature is reduced, -t 
mranr that your body is starting to Eight 
ihe diet. By the way. Eta already too late to 
do anything You need to set before this fall 
aftemperaturaoceurs. Therefore, only past 
experience ran hetp you on that point. 

Once you figure out when your body is 
going to start \n light the diet, take a little- 
bit of cphediine and increase your food 



intake slightly. Please note that when \ em 
referring to tiphadrine, 1 niesLn ephodriue 
and etdTeine, 1 ritra assume you're using 
Dan's stack for restoring ATP level Irma 
the start. 

Ydur body temperature shodd go Up iltid 
50 will your daily caloric uxpc-miiLure. So. 
you'll keep on getting leaner even though 
you're eating more. How much more? It alt 
depends on how you react id eptiedrine. 
Some people seem to be iH^nsitive to 
eptu'dHne. others read Ido much to it. In 
both ranea, you're in trouble. You might 
wont to consider the Use of a R-.'tji -ngOllirL 
such 05 salbutgmo] or clenbulc rid. 

If you react well, try In eat £Qth300 
metre calories a [lay (probably Its* for 
women). Yon should determine il 
uccttrd injf to what you see in the mir¬ 
ror. If it teems that incTeEi^Liig your 
food intake that much is stopping the 
fat burning process, loo hud. You'll 
know it for the next time. 

Eventually ynur body temperature will 
start to decrease again, Ideally, you wunt to 
react a little bit before that fall by iucreas- 
Ing the ephedriilo dosage. It’s even better 
to add SO minute* of aumfeic along with the 
ephedrine. But plejfLse.do ra only if you feel 
yotrr musclu masai is not affected by rise 
oerebira- Do the aerobics at maximum 
intensity on m empty elomach retccpL for 
the ephedrine ' firet thing in the morning. 

It's also time to introduce the yuhimbint 
The big La sue is whether or not it’s time for 
some Cytomel. If you're able to get some, 
you might want to try it. If the ATP krai 
in your lives- is normal, you won't lose 
much muscle mass. But taking Cytomel 
will eventually deplete your liver of ATP no 
matter whet natural supplement jrou'w 
using- So, after a while, you one going to 
lose muscle. Thus, T3 replacement while 
on a diet should be limited in both tkn* 
and dosage. 

Whatever way you choose ''natural nr 
noti 1 , eventually, your body temperature 
will fall once more. It indicates ynar body 
is fabling very hard- You am dmore to fare 
it. But unless you're using the solution of 
injectable growth hormone, its time for a 
break for both the tow calorie diet and (he 
ephedrine utt-cl yohimhuM utnd Cytomel 
I ncrease yimr calorie intake a lot for a day 
and u hodf (oat mostly carfcgL Then adjust 
ynur calorie intake to your old mainte- 
nunreeakric ijitnke with a Hi tie more aer- 
nhioi dike -15-60 minutes a day i. You ran 
stop the aarehifi after a few daya. 

Eating motre from time to time is 
not only genet (o avoid lighting your 
bndy r itk aIso important to increw 
your mu h vlo mass. Th is wi 11 net be ]jure 
muscle maii. By snirviog your tmssilw 


and then giving (hem plenty of curbs, 
you're going to load them with glyragen. 
This is also tnm of your liver glycogen 
stores, which will ii hi'pertrephy. p In doing 
so. its going tn take longer and Itofer for 
your Li ver U> get dtplrled of its ATP white 
tm jl diet. 

f£drtort Note: glycogen is cesf rsptin- 

isfred with nnoIteK^rnn ciod o ^ecTry.'r? of mm- 
embr. Hopoft.: gJ)»wjeo rj itii rzgtefushed with 
mLTlfurfwtiTLTi irntf p rote Jo, AfteMflhVflJy, yfiii 
cotJi'd ase e melt erTrat, ihrar 

ft-ctyffrji^yoa ored otrttidy in if.J 

Of eoun*'.imre >vhi fel l ike it after two 
or tlirec week^, you cAn resume ,ynwr diet 
and reduce youj-hodyfntperoetttnge a little 
bit more. And by ite? time you have gone 
through three *r four eyries. I sun going in 
tell you how to change your gpneiira and 
lose yeur Inst bit ef hod.vfftt WITHOUT any 
diei. 

Td jjutn up r 1 raneeJiLrated m the diet 
induced thyroid problems- L do not think 
the solution here will idlow ytai tu diet fiir- 
evc-r without hitting a sticking poim. Bui it 
will pstpene that mnmcnL FurthL'raiare, 
T crided one mere reason, why you want te 
prevent the ATP fall in the liver, 


COMMENTS ON 
DIETING PARADOX 


DRD — Additional Cninmcreiai 

We should diutuss the imparl of ihe 
imwly isolated unreuplitig proleine in 
flkt'tcW muscle and odipoGe iissueL The 
resMiidwHfs feel ihol at least -|;n r ; r ,f the 
tin.-nni.jgeuLc rtitiun of T3 is ihimifili thsa 
furllu energy rvrft'. Perhupd the reduction 
uf IGF* E mighi be effect lug Uurgntively l 
these Uncoupling piuteinG. Aud we HdiW 
want to know which suhatiMKKf? etimulote 
IJCP-'2, which \m renataal ** nwrt iff tbs 
stimuli i ihH Activate UCF-I in brown far. 
ObviiiuGly, uniatliniLed QitLy iwidj- luu'inc 
unstable P re ion bond?, affect all uncOU- 
pitng-preteiris, iva prtAcmsero Wt heiweru 
the AD) 3 tu ATP energy cjrie. 

MDO — Reply: 

Uf P-2 existenre was jurt rhL=ravenJd. 
But m.v£il tul« rtudfes revealed that nni- 
imiLa Larking narepiiiuplmm 1 , epinephiin;! 
i'a.i unnble to OLlivate tlCP-E, which is 
re^pearHlble for mast of the therm eg enii: 
rifi-ctx: ef Brown AdipeseTtssuet siill etp?- 
riuflrc u big cluTufumin meuabo-l^n rate ns 
□ result of irvertVeding.Tbia rievsiticm was 
indopauteuL of.my chiinpriuthyTuid hur- 
ramic Itvi); UOP-S adivntiim or fihi^ring, 
[t sinesses the fort We are still mi Oilrig j 
majflr.pdflt fares nsiitnhalir rate rvgu- 
latiun i= conrernrd BO 


DIET! DIETING #2 
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. ISO-OPUS ERRATA 


FE: ALTERED THYROID ACTIVITY 


’■.TILS DIETING 

a has been previously discussed, the 
problem with all reduced calorie 
diets i whether h-igh cerb. leacaloric 
or Bodyopusi is that they all scop work¬ 
ing This Appears to be dae in pert by the 
towering of tbyr-rsid levels. 

Therntogciti c agents like ck-rt- 
bHtero] amt DNP hasten this reduc¬ 
tion in conversion due to the direct 
effects they have on the thyroid «m- 
vertidjj enzyme. The aiinpb 1 bus i r mp> 
raryi solution is to setf-medicaie with 
Cyuimel<T|J or Trine ‘pseudo-?.?'. But 
os Log' exogenous thyroid hanoane h.LH iLs 
own problems, since ioo much ehuts down 
the thyroid piond leaving one in a worse 
SCflle when th^y romp pfT the diet 
Alternatively. you con cut more eftlarie.?, 
hut ihl.H just HILTWH mere •nnu^du Iitsa. In 
the end. all of chose atratcfies are only 
temporary and don’t tax the problem. 

So, the link feal practical Sidutinh to the 
inevitable fat Ions jitnleaw is lo simply 
«ntie off your diet for somt- period of lime 
i five days to two weeks,! to allow mcuibdK 
fasoi, thyroid, etc., to up-rcgulaic Urns has 
suggested mini-cycles for years where you 
alternate periods of over and underfeeding 
to keep body fat at nGasonable Ee^ls (103 
far usen and 3 2 C 1‘ [or wmnenl while Stair 
stepping Lip in Eu-jlci body im 
More recently, an entire dietary 
approach rihe AElCDF, diet presented in 
VfEMcfc Mtdio i has been proposed that 
ufias very short two Week cycles of 0cute 
calorie cycling in an attempt to force 
anahoELsm iwith acme fai gain l during the 
overfeeding phase. You thou swing back 
into fat Loss mode while keeping muscle 
lass to a minimum, 

Admit Led ly, during overfeeding 
some very nice things happen. 
Certainly insulin comes up and so does 
IGF-thyroid, metabolic rate, testos¬ 
terone and nitm^en retention mil of which 
premote muscle gaim, Qua study femd an 
increase of 4 lbs of lean body mass during 
three weeks of overfeeding in sedentary 
men iFur&es et, nl.. 19&9). But, the tndi- 
vidunk ''who were not training! also 
gained 3.n I he of fat St the same time. 

Another Study using moderately 
active individuals found a greater 
gain in lenn body matt versus fot dur¬ 
ing 1 IS days of overfeeding idehhyt. sL 
1996k Eni,, in all cnees of overfeeding, 
some fot is gained. 

And. whether you're tt bodybuilder or 
juHt u dieter, a filt gain — no mat ty-r haw 
sniall - is distressing, lni.it would be nice 


LYLi MCDONALD 
to find a way to bT least minimize the 
inevitable Eat .gain th»t occurs. However, Lu 
determine taw this is best itccomplished, 
we hove to delve into the pathway? 
through which fat gum nccur*-. 

The two main pauses of fat gain dur- 
ing overfeeding arm 

II 

SlOHAkK OF nr FT ARY FAT 
due to nsiirenroN of fat 
OXIDATION FROM HIGH 
CARBOHYDRATE INTAKE 

When excess carbi are consumed. the 
tady crank* up carbohydrate? oxidation. to 
cympen$ale. hut this meanj that IfcSB fit is 
urad to provide cUtu^y. Additionally, all 
Ihiit insulin will affectively block fat mabb 
liuitiau firam the fat cells as well os stim¬ 
ulate fet uptake into sdipose tissua. 

There really isn’t much we tun do about 
thi^ one except for the use of an over the 
Ddunter for non l thermoganid agent. 
Obviously, DMP.would prevent any fat 
gain during periods of overfoeidmg but 
most would he smart not. in use it. 

A short cycle of deubuterol wuuld prob- 
ably help since it's known to re-partition 
calorieii iiwjiy from Tat cells and towards 
muscle, But this might cuusa problems 
with thyroid up-regulation. Even the good 
ole 1 ephedrint-Kiffeint-ttSipirin stack would 
be helpful during this phase to minn.mi?e 
fat gain. 

Also, keep dietary.fat to a minimum 
during this period iperhaps 10-I5 f r with 
tbs majority coming from, essential fatty 
acids like flax oil.'. This should help to min¬ 
imize fat gain ioverfeeding studies by 
Achehcm have found that lipid oxidation 
drops to anmnd 59 grams of fat par day so 
keeping fat intake below that level should 
avoid most of the fat regain l 

Addil ion oily, one study on crit> found 
that vanadate 1 Similar to van tidy 3 f.ulfata 
but far mm* Imie) pushed I'aL towisrds ccd- 
dation. But it stimulated fat synthesis at 
l he same time. So, keeping insulin sensi¬ 
tivity high while avoiding t« much 
insulin mediated fai atei-a^e with 
chromium, vanadyl or even phen- or met- 
formin might be helpful. 

f)E NOVO L1POGENESIS <DNL> 
FROM CARBOHYDRATES 

Nermaky, cenversion of carha to fal is 
reLatively limited and DNL is thought to 
conttibute a minor Amount towards feit 

Fue^ TJ.* Jfil 
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Bv/Wmcj 

3y Ltiem Moore ^ 

I'Edkorj ISTcnjer 4 thaoght jw/SJ fipczr to 
know how moth weight gnm is necessary 
during ti pregnaneyj 

Iqf I5k5 of gaming too much weight 
s \when pregninc: 

a) gtmmsnal d^ibetex 

b) preMlflftip^ln. (hypene^siefl. wnh 
_ edema) 

c) back strain and pain 

d> harder lirfie gEtbng back into 
shape 

c) infant will probably be big, thus a 
tougher delivery which increases 
the chances of □ cesarean 
f) possibility of scratch marks 

n L f hern do cht pnefnancy pounds 

so? 

Maternal iwrei of 

tab protein, other nuiricnts ,.™7 


Increased faddy flu Iff ,.^^.,..,.^...........,.,.^4 

Incfeased blood .. h-3-*4 

Breast growth (yippeel) ■ ■■ • _ I -2 

Enlarged uterus (yuckyl). — -- 

Amniodc Fluld...r_^,™^ _ ., , . .1 

Placenta - - - - — 1 .5 


P^hyiii... m. ini, ■■. l .ArA ^Tejay - S lb il I oi) 
Topi---....26,5 - 30.5 pounds 


gain. But unthrcertain conditinne, mainly 
severe averfeedinp, curbd hydrates cum be 
converted to Fat. The greet mjoriiy of The 
ccmwrriofa cocurs in the liver. One itudy 
LAchesoD et. al, ]9@dJ found u gain of 2.2 
kg over five days nf ^en? overfeeding 
1.700-000 jLmtmK of curbs per day t foBowvng 
five days of low CBib Eflting. 

In thaia sluiaTLOJii where yau're super 
compensating muedu glycagen fill U wing 
training and consttming n« kxcass of 
dietary carhs, wmf DNL will nrcur 
Ehirirtg tlie eonveraiais nf catiwhydrtte tn 
fat in the liver fa pathwny mediated by an 
enzyme called citrate ly&nsei, an intorrae- 
dia^ r suhatnnee called MaEnnyl-CoA is 
formed. One of Malonyl-CeA’Fmmn eJFecta 
Ls,to shut down fat oxidation by inhibiting 
the carnitine palmityl transferase fCFTi 
cirtitiiiUiid art pngt' IS 
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ht tp: / / www. bo fcm^ i I. com 
http: //www + ge<?cities ..com 

tkrefcl of Sk»0F Y*b *itnp offer 
Utm ii - cull 1 • Tfali Mttas relvaduLE 
bftC4!»ft If yiHS Chr. AC-SMS ■.^'-af 
v*biiE.*i t in fcinC l'J £iia tftni will bl'xfi 
HTtjx av.-n - wll BoWtftl, □■_“■? r&ad-r3 
lay pal ran a. CEngrat ir, bal bAvc 
lEv^ra Eip tt* intnmfll through z 
ffiand-n «i=pl=yjf«r■ d Ciiqiiibar. 

S.f- 3 iliopilly, mfct public JibbArltn 
Irnvfl ooi^ln -4 Witt) iUGsthWC 
Tin o!*vuc5*»b of forth to Until *&4 
gu-Kitifli !■ t !wt ya-j c*a crt*te t 

privAt4 1 -!Ul I R-SiTC r with i pMtkcttd 

piHxvosd r m you c-sjl 4ce*s-a y-iur «- 
nail frop tty CMiputir ooiifla aeiwt, 
and yaur l-fliil it priVAC-ft, 
iidit L :njILy r ya'j cnn Snud and rKC-alVn 
ft-aaLl tbal =5.gbt ba uaniitiva, nob bo 
bu loal*d ab by a ^avDraiaqob ■.g-dncyj 
PVlQFKr rt baphar lin thp- = asp □£ 
o^dfrir^ ittrold* pt^f the ibtoxtot) - 
For 5Ktnp3,a r ono» yoo winter tto 
h.otmll wab*it«r you cm eqpi iy an 5 lap 
it *-ea! 1 account, Witt a ww. Cor 

ajtncplt, lilts iTjTaibTTrS&bStxaii rtstb. 

Tw MfT-t.V* * paaarobd lor aCC4.ni 10 
gnt flJTy e-TJii!; pooplo miptb Band you, 

Tbrm it saould «rtk Uh« bSiia 1 at y^i 

oJilfiSj thn toll PHP4 yep ifg[it far night 
bflvfl a bOEipots a-sail onaia, So it 
WMldJ3 r t bi oooi for primal;* a-aail b 9 
StO-w op for y^ r ii entry obh«t 

Bsployao* ciw OpCvu It- Tteooyh tto 
bun lasso scrsEit mb*., gmi would sisply 
tec*i* elm www.ii5L£iil.ccs wsbxits* 
type your pBailfOrd, sod _cmi 5 ASd 

r«htlT» t-ball, After ofiko bourw r vm* 
tan drop by ysrit local litorsiy and 
access the he;util ail* for your «- 
stll. Of is eMi os a -, 

Irianfl’s coosuior. Thli will work wilt, 
spy ioifitpal grovlasr, tfVeB OUC ai tto 
cwrttVt 
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fhls utr-fi co bo as obvloof *sl 
BdAdOcLhl WObditia, buG I'S atstpbitoi 
Lev zjizy fttarnnt Udara cut't >i*m it- 
The cbiof faalLrc la a d-uarch oxd 
fdtrlEvil fiCVlct Shat atiOa '.beezot 
all bh* gaguat UHvagraupa r laokizjg Eaf 
*ItSor tlU*j EPbjEOtd det Bureau 
nhDrdE - Additi«n«l Ly. y?j lipit tb* 
r.oujgroupiEx if yo'j wiehr T tiy ill of 
bMi IfcaiEO PAoy rmwb-iQB [oonput«r 
iLatfi vbo iia iifly to tbs ii;;*riHib) 
will bfoifb j vory btiad flirmu- 
rtlate-i qjuoitlab on a nevnanaLp Of 
pr:v*t* fl-iwj-l group, and the quaiciob 
baa h**n PBiwre^ and diftup$*j 
piflviouflSy. Buy plusgi^fl ioyvwd* of 
tlm guautios, dojiooyg will itbiiove- 
=apy dlifuJsi*PB os ih* topic, Tm 
aKBcpla r If you plug che word 
*R Ceroid" and apaolfy Ch= dCferh nhiw* 
an "tl^nhplqa, - Jcu: WOuld ftnd e¥«!fy 
ruBposB* T p r* poBt*d on the irnbjept m 
fc«foIdB on tbo Putiiel gr-oup^- 

A^Uiosully, dojir-nwr ^iau t 
sevagre^jp coaitc tb&t aIIo^e you to 
raad tba curfeOl pOfitioffl. ToC „ Eor 
EHOPplfl, 3iiwf.fttnEnB,WuIghL* (Che main 
bodybuilding iiscuHiicr. grmip}. 
Although auat j. nc*fsoc psevidats h*?a 
PPWBPTPVP peadtet, at*: of toos bavo 
Elfltf‘tO']Iit SflBSAffflflr w a*CO=JI 
tcspornriiy out ?£ t*rrlu< Ivory tpa* 
kith A»rio 4 OqUqi), W 
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About ACS Inhibitors 

by Polmrt A cap 

('Fd'ffprj Note: Db&fctu mri pr^aui Qftide w 1 Atpka-£ down. r equ itei'p n gsnefateti 0 high ttrmint 
erf interest, if you t&M $t PtM, yon'li notice thol Elbe- description of the various ACf inhibitors 
ij unusually long, with mwy itprm'niji. /V Qtfed tfofrerf Artty (with tthaskhtiffli assistance} to 
expand on the topic of prescription .4"f innriiftprj, fr? thejvlv^ we'il inttodac* and discuss m* 
utQlSy-cpcumfig ones, but J-JVls rmondt rr sttli ongmg,} 


A CE tiiMtns Ansiotaiwis Converting 
Enzyme. ^tfJtor'i Mate: ^.'Tgwrenjj’n is 
u piasm pnirdn acted 00 try the kid¬ 
ney enzyme renin.) ft (ran^form? the 
poiypepilide angifltensin T fan inaitiye 
form of □nRidtRnsini mt<> dn^puteoJin f] 
'the active form 1 . Aiigiolcnsjn II b bad 
for bfidybdiltfom Thai hiirmfuJ eifecte 
d” dim Eukstimcv m our pbyniiml iippear- 
r ABt* greatly watuTigh its benefidaJ eft'eets- 
Tht point tii, you v/i i] lx- better off mih the 
[cmi nmoLint possible. IfnEbrlunatslly, 
training und nmny popular b«tybuilding 
and dieting drop infivtise ungioforisiTi N 
fonniLtLon and exacerhotc ii£ hjirraful 

FfTettJ 7 - So. if yon combine untning and 
druRs, you will benefit even more from 
ACE inhibilfon. 

Here ore ihE bEupfitp dorived from 
ACE inhibition, in revefH onStlh 
10.It reduce* urtefifl] bypertcn^icn and 
blwd pras.-iure 

9. ft ham eardioproiottive effctt± 

$. \\ improves the quality of sleep, 

7. It reduces \rater retmlion by inhibit* 
ing ungiotenfiii LI fturtncLjon, tbenfoy 
mechanical ly Icworing aldosterone 
secretion ialdesterone as a bcrmone 
which forces your body bo retain 

'water! 

d. ft reduces the refoaw nf training- 
indured cblahcilic barmcnei. Elevated 
jtngiQtemdji II will be one d" the factors 
prenigtiJii' the eortLsol and vasopressin 
setretion s*en after (raining. 

5. fl increases mnuele blood Haw anda^n 
result increai»s osygen and nibstrate 
supplies u'liHe wavking out, 

4. It enhances insulin sensitivity end so 
[klluwi easier fat Joss. This ii tspedally 
tme for d e nb u.t e ro L'c pb edri n e 1 ' y 0 h i m * 
bine users. 

3. ft spares proteins bv^ 

a. reducing amino ocid traunfornm- 
tion inte glucufe- 

b. reduekng trainuagdndued protein¬ 
uria 1 proteinuria is the scientific 
word to say that once you ore done 
training, lots of amino adds will be 
transported into the bladder to be 
urinated, depriving your nuacles of 

DIHTI DIBTINO #2 


grains odds when they need it 
most! 

2. It reduces the potential fol gains while 
bulking up by reducing (he secretion of 
hormones producing Fat hypertrophy 

I. [l incntiLses fat inobilipiticin by reduc¬ 
ing the release «Minrmojo;s which pre¬ 
vent lat liJt*. 

Actually, inhibiting angiotensin 11 for¬ 
mation has many more potential good 
effects but vre r re only ccmcejncd with the 
ones menf’benelicLa] to bodybuilders' 
dfoters. However, inhibitors ofnngiotecifnn 
II are not fiw of side effoela Here are the 
main one?: 

AC E INHIBITOR SIDE EFFECTS 

ACE inhibitors are relatively new 1 drugs. 
Furthermore, as their untie** are rather 
specific, they do not show many side 
effects, OfcnunieL, ™e people are unlucky 
and seem to experience the negative side- 
effccts while others have none at all. 

IferE Ss a top five Bat Sn reverse order; 

5. Skiff rash and loss of taste This has 
been reported by the scientific literu- 
tnre in some rare cases. We have never 
esen anything lib? this- 
(EdUwS Note: Sente poopie report tithing 
and 0 fojj nf oppittia.) 

-I. It tan induce cough. It is reported by 
the doctors but we have never seen it in 
bodybuilders. Ferhnps drags like den- 
huterel can prevent it, 

(Editor's Hole: Ha fl nws't bat StodaL 
vitL) 

3-. Hyperkalemin, tlncreased levels of 
putossium 111 the blood. j^ This can be 
dangerous in normal people. But this is 
good new^s for stereid and dieting drug 
users ns both types of drug* toad to 
depress pn-tassium Wood lex 1 ?]. So, (here 
two side effects will tend (n cimccS each 
other 

But hodybuildera preparing for a 
contest should be Careful if they u4e 
potassium supplements nnd'or take 
potasatkim-Kparing diuretics (ie., 
AJdactonc! ■* 

continued aft pagt & 
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FOLLOW OP frum poj$s S 

2. Somnolence. Thin is a mmmnn side 
effecUespediiHy when one storts using 
ACE inhibitor, It con be avoided if one 
be-gine taking it at nig }it with the low- 
eat dose possible. 

Ai^riJn. this could be w^htottrtd by 
some drug us<jre (Mu steroids, den- 
huteroh yohimbine or op bed nee.' os 
those drugs tend to prevent you from 
falling ^sfeep, 

L. Drop in blood pressure and hypoten¬ 
sion. This is pretty common fiflid could 
tie troublesome if the ACE inhibitor m 
'taken by itself in ohamiadly auiumetd 
body builders though* tilled side -effort* 
will" be welcomed i n order Co counteract 
the increu:^ blood pressure com- 
manly seen with bodybiuEding/di-ttoni; 
drugs . 

Overt!). if you do not start with very 
high doses mid do not use it alum-, ACE 
inhibitors are roktivaly sofa. 

Miscall a tremi* effects: women 
taking ACE inhibitors should dis- 
continue if they become pregnant 
Swelling of the fs.ee and tongue 
when beginning ACE inhibitors 
could be a sign of angtoedattiJi, a 
serious condition, If ibis hogipens. 
seek medical iidvke. 

Shopping for the right ACE inhibitor^ 

Frankly thiE is easier sai.d than done, 
nitre are stisuiy different ACE inhibitors, 
Thi? is to Ik expected as the hypertensive 
market Is vraijr lucrative. All the m^or 
drug companies wont tube present on this 
market with an Original ACE inhibitor 
The trouble is, there in almost ne difftr- 
enre between thmn except the shape of Hie 
molecule. In fact, a very recent pharmaco- 
logical review about ACE inhibitors con¬ 
cluded: “There to noth rurally relevant dif¬ 
ference among the various ACE 
inhibitors" 

T hat isnatgoing to help us. UniiLnnw, 
we've given you scientific facte, Now, 
I'm going to give you my pereonaJ 
preferences based on my experiences, 1 
person ally prefer Captopril ''sold as 
Capoten) forsewral reasons It is the old’ 
est (launched in 1934)- and best known ns 

for SB elTerta tgood nr bad I fire concerned. 
In fact, most nf the studies showing rale- 
yon L positive efforts for bodybuilders were 
done with Captoprfl. 

But there is more. Cuptopril affects are 
Short lasting. So, i t is good lo Hart with |L 
If anything turns: ugjv at lea^L you will 
know it went last reiy long, Furthermore, 
it ia easier tn fine tune the proper Individ’ 
uni dosage? with a short duration drug. 


But Cnplupril la not trouble free either. 
First, it has to be taken at least twice a 
day. Oti top of tlml f it ihould be taken one 
hour before ;i meal. So, it is not a user 
friendly drug, lb asms up, it is good to start 
with it and then shift toon ACE inhibitor 
which ts more convenient, Common 
dosage forCaptopril is 2o-l50 mg dally in 
divided d weaken 

Enalfipril i$old its Vasoteci was discov¬ 
ered shortly after taptopril 'launched in 
l$5§'{. It is easier to use as it enn be token 
once daily with a meal, Cant mo pi dosage 
10-40* mg, 

Lisoprii (sold as Prirfivil or Kestril 1 was 
introduced on (he market in WB1 but dots 
not show much Gdvaniage compared to 
Enulapril. Common doMfl* is 134ft Qig 
once a day with meat. 

Some with Efcrniipril introduced in l&b9 
as Allace. Common dosage is 2.540 g at 
once or in divided dosages. 

We could go on and on: 

* Enspiopril raold ns Monopritl 

* Benareprihsold as Lotensin i 
+ Quinapril Isold as Accuprrilf 

They alt have the susne posologyL lCKbO 
mg aLoncv or in divided doses. 

* Spireprii (sold as Reninnx'. Dosee: d-G 

mg once dfuly. 

* Mmshpri I (UttfvawJ, Should fag taken 

one hour before meal. Dosagei1540 mg 

f.noe or in divided dosages. 

Overall, it i$ nice to start with 
Cfiplpprii You cs'in stick with Lt if you 
wmst n veiy precise dosage and don't mind 
the multiple, impractical Intake. But as 
must will nut find it- renvcnLenh you can 
switch te a more friendly ACE inhibitor 
which rnn be uaed unce n d&y with food 
such bs LLBinoprii ur Enfilepril. 

The new kid un the block. 

Lasarton ^enld as Corear in the US) is 
■tot an ACE inhibitor. It simply blocks the 
angiotensin El receptors. It is specific for 
the ATI subtype which are the 
nngjntercsin receptnra located on fat reSSfl. 

'Hie dosfijfe is 5f) rug u dav either ail at 

once nr both in tby nioniEiLg and in 
(he evening 3l Ls eaid to have fewor SIUL 1 
efleets than the LloifiicaJ ACE I but it is a 
relutivelv Hew drug, HO h'tV Stay prudent 
on that'Siibjert. 

Whai ts nice with Lasariaa is it seems 
te go beyond what a simple ACE l can do, 
Far example. ACEI does not seem to be 
able to completely abolish angiotensin 1) 
formation in fat cells. This is prohahly 
why it S-akes so long before mimetic 
results become visible. By blocking the 
fliigiotensln 1! receptors, we are able to 
overcome this limitation. In theory, stack’ 
Eng Capoten with Cozaar should acwler- 
ate and perhape anhance the AEpha-2 

fcirn th« Hfi'k af 
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receptor down-regulation. Of caureo. that 
would make on esporeavc stack and the- 
side effects are hkely tn add up. 

A hi# problem with Lutiartan ifi the 
body will fight it in making mare 
ongiatensin II and mare 
angiotensin receptens in hit eedls. Stacking 
Cezuor wills Capoten will solve the first 
prehtem but not the second There is h 
wny to dowm-reguloto aujpa-teufiijl recep¬ 
tors in fat cells. Unfortunately, we do not 
know haw to da that right now. But 1 am 
working on it. One Iasi ward on Losarian: 
it‘haa been shown to prevent fat cell 
growth. However, only time will tell if it is 
more effective; than regular ACEL 
f)f course, we wont fewer Alpha-2 recep’ 
tors on fat cells, but our ultinuite goal in to 
have both smoller and fewer fat cells. So, 

I jLrti under tlie i sup ran arm it is not the 
buJt time wo jub going to uso the (dirty) 
words of angioteassn receptor blockers 
and ACE inhibitor. 

SOME USEFUL STACKS 
Converting enayme inhibitors mack 
very well with muscle building nud fat Iush 
drugs i don't forget that both anabolic 
steroids and Tut loss drug*. peri ally if 
dona with high intensity workauts H will 
eiduiEitaangiotentfin formation — an ACE 
Lnhihiter wdl take nara of this). 

Bui thane ia more: 

ACE inhibitor* + anabolic steroids* 
Some of the side eflbcto as&adatod widi 
anabolic ntotnidf Include increased blood 
pressure and cardiac damage^. ACE 
inhibitont wil) reduee them hnth. 
Furthormora, by lowering aldosterone 
secretiafl,ACE inhibitors will fight ateiaid- 
induced water retention ACE inhihitoi’si 
will also enhance steroid muscle building 
eflkte For example*, steraids m*e nut good 
uV rtdunn^ training-inducLNl proteinuria 
while ACE inhibitors are, So, those two' 
dnig5 oombina synergetically to enhance 
anabolism 

ACE inhibitors and dieting drags. 

By dieting drugs, wa rater to either 
ephadrine, yohimbine or den bull? rot tor 
all of them til once i-. They too increase 
blood pressure and ctre cause cardiac 
dumages, FothermorO, thny fill Cnhann: 

training-iuducod protoiTiurin. ACE 
iuhEbitore w-j 11 takn care of nil Ibrfi. On top 
of that, ACE inhi bited and dieting dnufc 
will prorttoto fa; lews by dinhrent utecha- 
atsma. By taking both wo arente a synergy 
while reducing the poiamtikE sido nFfscte 
associated with each when u,sed on their 
own, DO 
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especially In cbc 
I^ha Ft?- 
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e-ac!'. ■qunrfl ' 

■a*td roil in con-^ 
•jgar zo ccat. 


Kflkoa 3* cnr-dy BqUuce®. aicIi 
containing': 


yejnM'E fthcrfE. 4ifi Lice, spafidlng 
Eh* fru t'Ktra by els for tho 
PhosphUgems' is probably the way 
to go U!¥[M3o;«lly slft-Ofi Cllny. 
tnsi'^ 40 i*um goodK * 


ifl.TS c Alonso 
6.5g CMbthydEfttp 
. 6Tg proic-in 
Cm? f«, 

1 g er«*l4n* 


ihcrsdi E?rr& 

L rt-1. COI ?i 4 ego : I sles L ; ;: =?£■ I 
J i J trup orarlge- joi£ii P s'.simod * 
of pulp 

?■ Tbil. Li.jj.frE: e-ira £"cl;p 
i* irivifT op*-; KnoM** ynfttVoFBd 
pcwdertd gelatin, gcfi^ed 
in 1'4 cup wflctfi 
:=p, food coloring 

L i cap, orange extract 
3fi arorsa great:n« 4 about 1.25 
a- } 

□on.fecLioner ,! e sugar 


T'neee turn out. a litilo 4i£:«' 
cat Lhan Pfrtsptageflift' icm- a«ih- 
Ir.g sirwl-4 


PhoHpba.yBinf 

I Si Q {U£Q) 
S.2g craatirio 
112 eg J or 1 * 
i3g carb* 

'g protein 
H lai 


Cheap Ch*va 

IG equatesj 
£g crc-Btifit 
jTJ calorie* 
ifly corbF 
ig. prutoifi 
□g tat 


BIR£CTICW3 

I) Add tbfl (Stent Lne to the to m 
Sitgaf and ft:it tc diwiiee^s. 

2 :< Coflibl rut tiie crw»t i nt/dmO-roR-* 
njxNuro wf* h the orange juice 
and coin syrup La a pan sud 
float tbos: eloWly. Etirring 
with a wire whibii until the 
rug nr m i nt urw 4i &bp 1 vh . 

31 Cion tinua to mir until the 
mtstwre junt begin*! to boilT 

>1) niieovb th« pan traa the 
burner and add tftn gtiaiffi 
(wh*n you craliin? eftp 1/4 hup 
water with the 4 envelopes of 
powdered gelatin it will turn 
into a Mg giefe - dtuMt 
worry, it will dilBoly# in 
cKp juice ftisltufI T Contits^e 
Atirring the rrdstura until 
thp gpucin di^aolvrp. 

^^Add tf» £ot»d goiojir'jj fl.nd the 
orange extract and stir until 
tbs nlstucc is evenly ooi- 
ortM 

h 

6> Pdur tha ftiKt-UrW into a dfiXiiT- 
trie-J r E" d&qnara haksng pan. 

IjTiet thh in a. COtd 

piu=iK for at l»Ast six hours, 
■jz uvh might. 


L'hcap Chews arc all natural 
whila Fhniphagafts^ do contain 
attldciil llsvoi. Tba Little bit 
cf prstein.jLn the rhuap rhinwa 
pcohibly doesn't help frut it 
r.hn‘i3Idr."t hurt tes Tftjgh either- 
Tir.e tcussio-ter.ey of these verEU* 
the t J hoophsgp=tt fr product L* & 
little dICEfltefiL. The cheap 

chsws aris * I it tin. ttpr* tender, 
a 1 though they 1 will firm up with 
cge. “he PhPKphftg■^[lI^' , alp-p o&em 
ld get more dan so And, Btfnky as 
t i =-*■■ goss 0n t 1 p«t*<B>*iiy ilk* 
them less ocic:]^>■. in asi 1 / tatter 
fhhis is fhMp*s :Mr ly^ying the 
cesanttsrciaJL creatine candies. And 
that’s what aww of ynu bay® 
oak<s?d obgut. i| x really worked 
at it, I mLght t-e ahle'to 
dujjlicalv 6h* FfcsosphftetftS^. t 
iike thijoe better though. 

Onfl- ftOFt thing:' -iOfii* l put thes 
ir. the refirJtBfrfrttor bedaub# 
they'IJ reftkiy tougher up. 


fErfic4Jf f .4 i;otej Corn sugar flick¬ 
er one. (fer frv^ ,ra^s£^rchj r 
is sold in faeezr-brewing stores. 
Scuyecnc n .upbt want to fry a 
der i va t i ve niirts oxorwet 

that coittftinB ffjucojre. nsJ toss, 
jusd piuccse pol j.Tnei'S’..' W 


NEW BREED MRPs 

by Dan [>uchajne 

I tninw three i5RPs in3sdJ isplafShlidt 
pn^dur^i Llml taiLtttui muder-iilr 

uraeuhis of dietaw fa i. The one that wo 
mdu da in this ncwsLetter s& /SO 1 ’ at a 
epEfial price of SJ4.95 for 37,25 ounces. 
This is the Iwsl swsef of the three. Thu? 
the ftavor ia sariiy ounu^uioted with addi¬ 
tive Lt aisev ih t'hi thiris^st. and wi]] gd 
into thick miShshitke canhisteucy in cuid 
water, nr a pudding with ?kh)L milk. It 
mites eantiy with a ejmciq. 

Tlie second one la the iQ-SQ-SQ 
Balance ' drinfc mix, based no the in-pfr 
dients in the Bidance har.s. DLEcounied 
price of a 22.7 uunpc container is $21.^5. 
Thin is n swect’tflsltni pmduct ■ I hn-upht 
the vanillfl flavor for ail threej. eon be 
mixed easily with a spoon, and land this 
surprised me) was almost as thick &s the 
/££/ t . even though the carbohydrate 
stiLirfe is a simple sugar. 

The ibied is from another icandyj bnr 
company, the PR Potrder \ and has a dia- 
eounted price of $19.95 for IS.2 ounces, I 
expected this powder to he better than 
Bnlano?, It is the sweetest af the three, 
:snd dissolved with a ipoub quickly, but 
with i» thickening. The PR Pfacder is the 
only one that could be put intrra water bot¬ 
tle. If tbafs nny considenstmn. 

The per ounce cwt for each is; 

* m\% t 
* 

* PH harder %YA[\ 

In future colujitib, IT! discuss the tech¬ 
nology we used, in formulating the 1$CP 
product, Of the thrPD products. I ho ISO 3 is 
tha mo^-l sophJi?[jKited, and has the wstli- 
osl ingredient t^ote: It el® has over 5l<t 
more protein ptr st mnp i 
Kor example-, the maih ingredtente in 
the Baton® pmduLt ane fmc?^. o com¬ 
mercial cegctabie oil powder, cmd a mix¬ 
ture of casein and soy protein?. Although 
fructose dbfis kiivy an a-c-ceptablo glyccmic 
iodax rating, fructose con raise blood 
triglycerides. Sewer active thyroid product 
tion in the liver, and increase hunger. 

The PR fawdur is slightly better com¬ 
pared to Btitorift'. But PR Brtrrd&r hIm 
g.^ed fructose an a chief carbohydrate 
source. jNoIo: This j* particulnrly detri¬ 
mental to a dsetnig bodybuilder j 
T he ISO } powder u^a Higher quality 
whey peptides aod whey concentrate* ils 
the pratein source. The cnrbohyd rutef 
come from nmylopectin-hnscd glucose 
polymer, as fimeto^ was to be avoided.. W 


NEST ISSUE: Carbohydrate confident- 
tionsi in formukMng a meal roplatement 
powder. 
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T Tave you ever Been a woman with 
I—I rellullte cross her legs? Against tbo 
-L J-?Ede of the thigh you can Bee bja? 
Lines form parallel to the tin** of sires?-. 
You SKr UlitET WIe thing aows [ho rhom¬ 
boids iiJid. Lower traps of athletes without 
muscle separation, Dermatologists km^w 
this ia caused by a depola.riul.tuvi! of 
epithelial ralJ*.Tbe epithelial mILr arc iwr- 
mally aligned. An increase in the mniLber 
of epithelial fiitk and a thidcsdn^ of the 
epidermis is also present, 

Some bodybuilder* 1 skin is thjcL.b it 
lot? biii! I have campurei] the body conn pc- 
sition of two athlete. One had /freat r* : p- 
aration nt 4 r 5- body Hit. The ether, more 
muscular athlete, had gxior hcparaiton at 
2.5% F&L Skin tan range from t lo 4mm tit 
thickness, 

Whsu nukes skin thick and how ran 
you ii* Hi 

Then? art □ riunnbfrr of growth Hletarc 
that contra! the ti i ii: kn.i-:--H and integrity of 
skin. But the fbcua or this particular arti¬ 
cle ii eslrogea. Estrogen is not anabolic in 
muscle. hu| it's very ojsejMu: in $km Th* 1 
Epidermis is about O.lmnji thkk. although 
estrogen cun double lhi>. EHtro;«OrL induces 
greater activity of fibrnblarls in skin. 
Those fliu the cells that make diistln and 
collagen. Extra fibrous proteins which can 
ibrm beta pleated shoels are found in anil 
around areas ef cellulite- Estrogen 
increases the thickness of each histological 
layer Ln the skin. Estrogen is the classic 
depalariior of epidermal ceBa. Although it 
works these feats by menipu'eting the 
nclivHi.es of miser honncncs, estrogen in 
the tighi'iffldtdi Fur thick skin. 

There are genetic factors involved ■ 
with skin thickness els well. 

Same people have thicker ikon, than oth¬ 
ers 03. a result of high estrogen receptor 
activity in skin. For those who have high 
activity, the most-important thingyou can 
do is get rid of Estrogen. TV dermis is 
composed ufelasLin and collagen proteins 
which, n number of studies .show, respond 
t* estrogen. This is why medical skin 
crencas used to contain L=stro£cn. It 
improves the structure of aging .-tkin by 
increasing protein synthesis. This b why 
transsexuals' .skin takes on a feminine 
look when estrogen trentmenla are begun. 

Sojuo mention haa been made from a 
review of studies that were done in the 
Fifties and Parly hIxIel-.s which showed the 


by ffLchsul Sumpanu 

histological impact of estrogen on protein 
synthesis i n the shin. TV review doesn't 
give the uumhers. except to soy thal the 
pruLetn content of the skin more ihaudou- 
blvd in a shoflfc penod nf time. 

With the popularity of straight testos¬ 
terone* ai an aU-timg high. eliminating 
i^lrUgen is difficult. Once Akin Vs Lhicb- 
ened i t ran take more than sbt months te 
involute. There are a number of com- 
pounds that inhibit iho aromatiiation of 
loTosttMne and synthetic androgens lo 
estrogen. Alost nf these Compounds induce 
changes in the cvlocbrome F-4545 afipjmj- 
f enzyme systems involved in steroid bind- 
mb-. Tins means they rail generally screw- 
up Y-uur anabolic state. Bui there are -fame 
1 MAC dn run, Keep in jnind that when you 
mbihitlV ornmauoLinuyau may up-reg- 
ulate the entzyrne system that degrades 
tit-LasUnme. 

T V turoo vi'T rate uF skia lLssub in p2- 
76- days, although tho review noted 
iibnu- ?atd that bume improvement 
was still not.ineahlo beyond thin porind. 
This leads me tn belfeve that estrogen sap- 
pre-HiiDti must exist fnr aVui ibre* 
rnonthB to have the- desired effect 
Testofiiurenc ii wiihnul atittuiktofy 
on eksfin end collagen at per this review: 

in the category nf prescription drug&, 
Tcs-lac and Arimides arc on IV short 1j*t. 
Tus-lar became sehedute-lTT along with 
ttoraick Arrmidax is nnL TEjsduc.nUfsi be 
taken about 5 times a day. Arfmides can be 
taken once a tfoy, Tes-lsc interferes with 
the hiudlng of other hormones. Arlmidex is 
reported to be inert in fvory sense except 
fer its arnnialuse inhibiting effect tlf you 
believe the drug companies]. However, 
people who lake Artmidex report the same 
thing we henr about every estFqgen 
inhibitor; they Feel generally Less anabolic. 
We always thought this was doe lo testos¬ 
terone diaplacemoiLt, but Arimidtx isn't 
fiuppofe to -do thaL So it may be 1 LulL port 
of what we perceive aa nnnbolit is just the 
extra water" retention and ■ reaultins 
hydraulics we receive from estregeu. 
Arimidex is expensive, Plan on spending 
as much as S7&5 per 1OG. Ouch! One dase 
a day is said !o reduce 8t>'r. of the estrogen 
conversion tn your hotly. It r s as good as 
anything. 

fftff tor's Me: Oho h doming [Out theit fetm- 
roie is u ihw A^tnid&. 

It jj pwT obk m tuwpe Femaut-) 

fin,- r^ff 


If you dunT wjint to gel into 
script ton drug's, there- are a host of 
other possibilities for eliminating 
estrogen eon version. 

These are a few available CLrotnatiue 
inhibitor? in order of decreaainjj potency: 
dl-anjinoglutethimide, 7.0-bea?offnvone 
l net S.&'benjiofiavonei, ehrysnn, apigenin, 
quercetin, 7,4’-dibydro^yflavone, nlpha- 
uapthaflayone, ftnvnnone, and equol. Eoeb 
of these coin pounds has numerous other 
efFeeto iBOtce tosbc ones i which you should 
research thoroughly before experiment¬ 
ing with. The trouble in evaluating the 
potency of these, ce inpnunds is that most 
of the dnta is from human placental And 
bah ovarian mierosamcs. The&e are dif¬ 
ferent from the arnmaiaaL’ system 
installed in male bodybuilders, eo you 
have lo experiment Hmmrthel m< many 
of these compounds are quite potent. 
Availability will probably dictate what 
you choose. 

Quercetin, & fiavcme r in always avail¬ 
able, hs it's derived from Pj^oda. Yon can 
huy it from butoniral companies • like 
Sweitsalh and baa about in 5 to 1 compob 
itEve ttTect on estrogen. It also is not 
reported: to inhibit nuclear ffteroid bind¬ 
ing. Quercetin is a mim<WKygenase 
inhibi tur. like many tlaY'Ones. This is why 
tbeiie rampounds are effective qn oxidore- 
dtictase systems tike the aromatixaiioTi of 
Lestuaterones, Quercetin baa the added 
btneJit of being a patent cycloosygenaac- 
inhitnlur i virtually idemhal lu enfliwwxy- 
This moans it will Inhibit cata¬ 
bolic prostaglandin-E syntheraa — n mdo 
benoHl. On tho other hand, dl-ammog^ 
lututhsmido has a Fitter ratio of about 19 
to 1, bui ihi? was with fish guts, not body- 
builti-ei's. 

Quorretia has almost ane-lhird the 
activity oFCytadren, What makes it better 
is Dial ^uereotro bus. 3es* uMnlty ! there 
has been no documented activity I could 
find! on. any tins- of steroid binding glob 
ufes, unlike Cj'todren. Quoreriin is quite 
safe to take all the Lime. However, taking 
quareetin in individual doses £p-eattr than 
aboul oOflrnp active compound has been 
nasocluled with chromatin changes in 
vjlm I’m not clear as to what the nripEiea- 
tferii are for human subverts It's jnsl a 
s-ttiteitient thu! wj^ thrown out ib a review 
discLLsgicm 1 ouee read. These review di.v 
cusssons can be truly mialegding some- 
tint ee. 

cenh/titaf on pox* IS 


Den&si Uuchalna, flip 


a xi?r pplfs*. iht. mi. 
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STEROID BASICS PART 3 


I n Ran !, we not^el that in the normal 
male matt androgen roeepttre (Afts) 
have androgen bound to them at any 
given tone, This k because of the high 
binding affinity of testosterone .uni pair- 
ticuforly DHT to AJk 

Why h then, is increased nnabolisna 
seen when anabnlta'androgenic 
steroids (AASl are taken ns drugs? 

Ohs reason is t hiu tvnj ARs must join 
together tii b>rm an activated dimer, and 
both must bind a molecule of AAS. This 
means that if, scy, 71 r i of receptors are 
hindmff steroid, only W r v of the dimers 
will be activated. Thus, there is rtnm for 
improvement, 
t 

Nonetheless, anabolism Increases 
even an the dose tu-come* more Ilian 
sulficbnt to ensure virtually com- 
plots binding. Why? 

Another piece of the puzzle is if an effect 
ii dependent Lipuu the activity of a nectp- 
:0r, then the rC&ponS*! .should follow fi 
nuisdal function. A graph such aa the one 
below will be of an H S" ^hape: nearly flat 
both ;it kiw and high dosei, t ind apprusk 
mutely linear at moderate doses. 

DOSE RESPONSE RftATIQNSHlP 



Wo <Wl have good dots for this type of 
graph. The dam points mv compiled from 
many different studio tiu L subjects were 
not eating'adequately for hulking cycles, 
and there \s no high-dose data. 
Nonetheless, it's clear that a sigmoidal 
function doesn't deumbe tho response to 
increasing doset* of androgen- If the sig¬ 
moidal hi? (he dam paints in (lie Lnejj 
region, it underprediets response in the 


Impose region. 

This is typical of a drug response in 
which there are ilL least tifru mCchanismE 
of action. One or more mechanism? are 
responsive at low dusas and are quickly 
saturated, and one or more are responsive 
in high dose*. 

There is ample evidence that this is 
indeed the case wfth AAS. Certain mecha¬ 
nisms ore clearly not mediated by the Aik 
For example, neuronal effects have been 
observed in vitro which occur far too 
rupidlly to be mediated hy the AR-s lian- 
scdption-faetnr mBehamsm. 

In muscle tissue. ;mdrogen hns been 
observed to activate the immedhite’Carly 
gena ziF!^ in a procesa nel invoking 1 he 
ARs, This activity if. ulmost certainly 
related to muwfe growth, and it requires 
high doses. 

Testosterone is observed to increase the 
efficiency of mJINA Lmnsilatinn OF CcHIgiLut 
proteins., and this may he media ted hy a 
mechanism independent oftheARr 

In what other ways might high 
doses increase nctmtj? 

As discussed before. On in crease in the 
number nf androgen receptors is more 
important than an increase In binding. 
Androgen ih known to up-regulate. the prfr 
due-lion of Aik Wove al l heard otherwise, 
butiudi claims are based on flawed ttpof- 
intents using aromatizing androgens on 
tifiauL'K containing high levels of are- 
nmtak. 

If you doubt this, and believe that AAS 
d*wn reguluk 1 the receptor, then 1 beliew 
you will have a difficult time indeed 
explaining why bodyhuiliteTs and power- 
lifter?: who use high dose AAS cuntiflU- 
nusly hare b lot of muscle, They should be 
very small according to that theory! 

Etudes androgens themselves there 
ore other factors that Up-regulate AHs pro 
dnqtiWt. Weight training is one examples, 
although It’s not known how much is 
required to achieve optimal results. Nor 
what style of training if nu.t-.L effective. Bui 
It appear?, that more *H? than Mentzer 
would advocate are required. 

Ofrvfothify, dnu is gniiig tn be train¬ 
ing wi c h iveighfi anjvTay, Sq whn( 
other faetore will up-reguiete or 
improve thu aclivity of AEa? 

tAMP promotes the activity of ARs,and 
so drugh- which inatiSsc uVMP will be of 
benefit Th-i.< includes ephednne.. F^rbapz 
this Is the reason for the observed value of 
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ephednne nr rlenbitterol in dieting phases 
However, Ibo effect is clearly not of greal 
importance in bulking phi ism? when cAMP 
levtla are high anyway, 

Growth hormone up-reguhtea ARw pro^ 
duction. fYolactm also exhibit# this prop. 
Liiy, but oterty-high levels probably won't 
he desired. Unless of Course. viVu wishes to 
breasf-Feed- 

Nut only ore the numher uf A!i> impor¬ 
tant, but also their efficiencY of operation 
AKA70 is a protein which can improve the 
activity of thu j'tKs by ton limes!: lockups 
this protoin is unregulated hy high duies 
of — I wfouldn't he surprised. AEA70 
is ji now discuvefy, and rhr regulatmii of 
this protein is not understood. 
Unfiirtunjttdy, it would noi be posaibk tn 
increa^ereHoW levels afAHA7A hy taking 
it as s drug. 

MF is another helpful protein. It 
enhances the binding of Lhe Aftn to DNA 
by nheut 2.i-fn!d. GRIPE and cJuel also 
improve nctrvtty. Although il'a net dear 
how to increase miuide EereL? nf the&e pro¬ 
teins, we can understand that.thu body 
may at difioring times have high or low 
responsiveness to AAS depending on the 
levels of reguEcitor.' protein!*. 

Net everything is good news, though 

ARs cnJlNA does have suppressor clo- 
loeints that ran be bunnd by pratcunH. This 
means that the body could produce pro- 
tdiLS thru would reduce the production of 
Aik 

Nuclear forCiDr kfippd 0 is another 

enemy of the Alto, ading to negatively rog- 
u late its gene, CFo?, RelA. and cnlretkulin 
aro also mhibhow of tranacription or 
ttansactivation. 

The activity of the Aik itself can he 
modulated hy phosphoniH(jvn r hul this is 
unlikely lo rosuit m low activity because 
highcL-t ndivity reunite from complete 
phosphorylation. Sovere dieting, however, 
might result in less activity. 

Aud now for some praciicul applica¬ 
tions. 

First, recognize that some Ortivities of 
AAS simply are not going to occur at tow 
doses. Rople serai to Iwlievc thsit the sci- 
cniiflc F^trch showing th^t AAS did 
■cmthing 1 for the athletes in tile studies waa 
iwgtra, but i don't. The science wps correct, 
100 «ig. ,, .re*ck or so c.t'AAti will nm do any¬ 
thing signifiront. 

No study hai ever ^hown much result* 
with anything- tiK-s than i!DO m^'week of 
continued on 13 
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ORAL STEROID DOSING 

It would be very desirable .ta huve 
higfi anabolic activity ft™ an AAS with 
tui ujhrcree aflfeeta an datum! twraioaes. 

Thf bnnset r 19713 , \2. p^i reports 
usage of 100 itijj'dsty Dishabnl by 11 
SlthSutw frrtfiKW’&eSiS. Despite tin. fiiurU- 

high dose. LWFSH wag w\ inhibited ,it 
alt 

What w^ dilTtJijritebjul iHiilhdy? 
Inroad «T dividing iJin drefe through the 
day ii 4 nKftft bndybuild-i-ry do. these aih- 
EBtCii niCHVHj ihe Eltanafral in s digit- 
daily dc-re?. 

Similarly, Michael M'wnrty has 
reported thiU osJindrolnnifm dtriijKf 
dose-j ls-&tmriflfy hUiibitnty af UTFSH. 
While Akannier FilippidL* reporta that 
thli? inn't &v when ih-j ttni£ is tekim alt 
at upee eath day 

Other evidence su^c-fte that there. 
PHi also bcnnSly-ffir tb livijr with ihis 
donfjgt pattern. 

Wall la- talking raore jiboul (he best 
ways to dark otji is in futunr issuef. W 

STEROID BASICS fftm f2 

testosterone. Til gran! (hat in theaoseof 
the occasioniiI athlete who suddenly 
devotes himself to hard training and big 
eating; 250 mg/wg#k ftf testosterone can 
be effective This is because such .n person 
does not need the full potential effect of 
anuboEie steroid*. Ho could make large 
gains without any drugs at all 
Second, recognize that increasing the 
number of AHs is of prime iitlpurtuflcte 
Receptors. once produced, have a lifetime 
of weeks, The roost logical plan is to up- 
regulate TTOjptor production corfy in the 
cyck with potent steroids which aro prob¬ 
ably most effective for thi,v purpose, 
Treflhislono iParabolam is likely the 
kifl| of anaboEic^i for this purpose. 

I Testosterone's elTertivenees ss a ToUsis 
| builder despite weaker binding properties 
than many other AAS implie-- that it’s 
effective aka. On the other hand, AAS 
H-urh an mClhenolone >'Pri mnbaljin 1 and 
nandrcdcme t Deco ‘ are perhaps not very 
elic-Ctive in up-repbtirig the Aft*. 

Can the highly anabolic state 
indue ed in the firm few weeks of htgh- 
closn use continue forever? Can one 
gain TWl lbs of muacle per year? Of 
course not. ReraU that there are neg¬ 
ative mechanising as diwuwed, and 
furthermore we must etuis! dcr effects 
on I he nat Lira I horm orui 1 axis. 

Kest ftsu# well consider what te do 
! after the first few weeks of the. cycle. &D 
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De n i bo Tflas iuo" a 
Peivacn Collaction 
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color photographs 
$15* or £150 
for eho colloecitwi 
msM 52.^0 iter pottage* 

from; Denine HftsifiO 
Sox 4 09 

35300-Si s, C3 Qvolpmd Ave. 

Ft Hoyora, FL 339C7 

Oenfte Hiisirid la a prcLtsoiot 
famala bc-dy bu i 1 der. She turned pro oC 
the J£atfonils. in i$95 by irimilng the 
l tgftf. weight division- The - 

bought hut Fixture* U because sh* hae 
in rry humble -optr.;an, tu-o beaL '.its ift bodybu5-1-cljjTO ► unlnaa ydu 
haver r.osc-rliLr.g apair.at Ituplanti fwhich 1 tte not I r yen liter 
thone Fav^ctmt bifl-a_lw,iy r 5 * exact ty[>c nipples, the Qnca you 

Can. houij ^zor veidht 1 iftiny 1*1*3: fin* this is-the nakc-d oi ri for 
you. In her collecticm, you'll And tour piClviuu of her on o 
chair uith hot cite hidden, but with bor o-fte hor.tflng out. The 
rest ot thfi piccLLTca have hot wearrna only combat boot n 11 *id 
i-ou norj. while nictiK^ an an ab bench in a gy— Bret,tLmj., ^ 
Oitiftierod 1'i^ke- io j aecii-cvpnrr having TOOce'a after uutnerouw 
boob hient i Orts-ii "-hat Lt- soic. Of r=er shot a P Denise ie 

either balding tita. or hor acme ArO rflit'nvd ovorheod, 5hr O^yu 
thftt tJlift ifl UflUh;ly Oh Indies Li an of droopy boobe. I have no 
way of khCwina. All I can nay f* thAt hot Laiplfinca am so large 
*uid Liybt against test ukirf, they ionk like fhny tnlflht buriiV out 
o£ 5ioc akin tensnieo in jfoescBV^biy .leap in all the pictures^, 
FernimflSiy r thla ;r, n ro^l CUtti-on for other:? migh'- think 
ir co be painful■looking. Scyond Lho tltw, othor chin c^ilno 
Jiavir.g a 5 Lightly nhorr torso, this womnn In r*filly tit arming, 
htiultig dftr< r cwrnl ngly Tnd! ar.-IEiepanic axoclc iCoks. I winh 
thut tthc hid douu tho ciCfr-*font ehoLe m ft non-pyTS setting — 
iL would h*vo been otCc tirotlC- For C-bafifr *n a bodget, I'd roe* 
cumaendi thn following £* x FlctuCOi D arai Q iro Chi econd- 

□ot=r with the "beBL Lit chats. Another photo frCr- hoc r‘-.igul*r 
■* Col 1+C 1 : ion> ^ Photo that has beach - sand smeared ov.-.r her 
a ,'i”. is Cho proc11 *J!t pictore that shows her o £L bent. 

Bodies, Boxfu Vail*Jo, Hik PhotoffraplLio Aft 

Thundor * g 1+ou th Fees e , 5 3S. 9 b 
ISEtN 1-^DZ^m-i 

Vallejo- ia the fnni.fl.i3y illustrator* jitHMcial- 
Eiriff big titted-ftnd assed women.. The r*a* 
tort 1 bought this book ta because Vallejo ia 
the Only phohographor 1 know who will pick 
lUv ‘cheuLerl. wt^pon for nudes. As rrocJh a* Z 
appreeiaro big cits. ibokL of chpo- are from 
uurgical onhsnc«s*nt*. and ir is a tefri-ble 
standard to impose Od VOm4b. which is AOkiAL, 

4'onK!antng, OCO, On fin incehlocLaal and artlatic level, i 
appreciate che fact that Vallejo ftttdfl thede undef'Ohdowad land 
th.o fldjocclve in OOC a Jpuc-dowr, 1 women, and photographs ther to 
their best advantage. HP 
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UPDATES from pm' l 

Mougios, tin the other lumd. presum¬ 
ably more reckless. The? result: he 
1 olutii! with collaborators and/or relatives i 
was HWMtod by she Satonica palter on 
dtosifgw pf smuggling “njtiTOtus' 1 <!>uE: of the 
country ihdJiaving set up a twgus- phar- 
rnawutscal company importing and 
cspoTtmg illegally. Very lfiT’gf amounts of 
letters" packed with blister packs ■; the * 
plastic-and-fod strip*, that (ablins are 
podutgod in i were confiscated, as wok as 
“several hundred million drachmas" ($] - 
2-10 drJ in cashier's checks, pest al money 
orders, bonds and bank account®. 

Tha ViphniwSkonvfurfl businesses 
stocked RaMai^ Tbsttrviron, 
Pnmnboian 'Depot, Proviron, Doea- „ 
Duntbrilin, Anjabalm, and Frcgnyk 
From this selection it would appear 
that they genuinely only carried 
products approved by the Greek 
Health Ministry, and were unwilling 
to supply products which don't 
legally circulate in Greece* 

The Mougws pricelist included: 
Spiro-pent, ^yntrid deub^ral, generic 
rnindixdone, Pregnyt, LIV-RH, Fra v iron. 
Methandros, Anopoton-fiO, SPA 
Oxandrolon*. Suitanon. Thstoviran. 
Prinsoholan, testosterone rypiunatp. 
testosterone propionate, Tritorekri,, 

sLUaDiol, gnawth hirnmnna, etc. Then 
ningfc of pjndttcts was much bigger and 
showed a high amount of knowledge of 
the bodybuilding market Largo orders 
1W0 ampules! were on ly filiod by 
unapproved products such us the Karachi 
products ^Karachi Oration i# a privately 
owned Organon license holder in Karachi. 
Ptikistani. Indicating that Mougitt wfliS 
aware that largo volumes would attract 
unwanted attention from the Greek gov- 
eminent and his legitimate Greek suppli¬ 
ers-The stocking of LEV. rtf proves shat 
they wore involi^d in direct purchasing 
from India. Three months of orders went 
muteingat the time of closure of Mouses. 

Generally speaking, the fieiiuro 
rate from the various mail-order 
steroid businesKe.H in Otto mailed out. 
but only one package in every 100 in 
tablet packages. 

The hip mailorder pharmacies that we 
■ill know and lore were far more involved 
in the world 'mid liiz than many of u:- 
may hove realized. Greece was being used 
ns .'I hub for products niflisLifsctureil out¬ 
side the EEC. to enter the EEC. Due to its 
weak importation laws, mesave smountn 
of steroid products wen* shipped from 
third world manufacturers in Greene, the 
deals being arranged by the top level UK 
raid bura. The Greeks were allowed lu 


I* 


Bell product retail to the US and 
European market because the sales had 
little effect on the rest id die markeL It It 
not unusual for tin entire year’s worth of 
diird world fatuny output to .be pur¬ 
chased; in one go, which is one udUion or 
man? ampules. 

TettostercmeK from the Middle East 
cost as little as 2k in bniche.i of 
t,000.000. The price of smugging into 
inijMil:iurd Europe 1 i$ .ipprcndimitoly per 
impute Nox( level down purchases from 
importer*; start at 500ft ampules, ] know 
theguys fhut buy the CID Primotetfton 
pay approximately "r.k per 250mg ampule 
in Latches of 300.000. They pay o legit 
shipping company m smuggle them, who 
charge about n pound lUKEi per unit H> 
ship direct to the fide house- Annil could 
be a am* box ampule with full inserts, or a 
box crammed lull of toose ampules. For 
example, urn Primoteston ampules, will fit 
into a box. sn 3.000,000 would cost 
£200.000 to have shipped. Jt may tJjund 
high but the demand is high, and the stuff 
will shift ncainstantly for at teatt £2 per 
am pule, resold at £5+ for retail. The 
smugcling treil is: htdia > Greeca> 

Ireland > Mainland England 

According to ihe "Kathkienui." an 
Athens doily newspaper. A lUS? DEA 
probe was in Greece just recandy, trying 
to put an end to the whole scheme. 
Toopeiation by thy Greek aotiinriiks 
was ensured, imd some twhniniT detoils 

were sm-Mthed,' 1 s^id liv? paper, Mak-.' 
your nwm assumptions, 

Dits deesn't really matter They 
iSkouvsmft i, along ^ith Mougios, don't use 
return addresses that can acutally be 
read. Alt products on Skouvara and 
Mttueias me already on the US Caatoms 
Alert Bulletin list. 

One of my regular customers told me 
Lhiic "Four weeks ;igo I ordered some 
generic clcnbuterol from Moygios and I 
received (he shipraent divided into three 
envelopes exactly li days lutor." 
U'enbuterol i& praflahle in Greece ?is a 
pediatne syrup. The gotuontdfinhutoral is 
probably B'tdeajrisn er Engliish "bbtk* 
noporti. I find il JmpuffliHfe tho! Iheie 
tablets wore imported affidally. 

Another eu^tumur of mine men tinned 
ihat they have ordered sluT like 
flxtreixilme ^2m!i. R^tin-A.Nizoral. 
Prnwer. etc.... tor hair loss or skin care 
and the Greek pharmacies have put their 
real address an the envelope: Estrabolino 
• thin is a nandrolune) Em mad* by 
Genaphami in Grwce, m (hn name is 
real, But Extfubcitipej! mme in ImVoDmg 
Ampules, I've never seen, the £rol version, 
and it's mvt listed in the Greek phmfii- 
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cists' drug book. But some dnugj; predured 
in Gre-fc* are fur eYportoEian utily and 
hdVT- diAhrens quantity and packaging 

I'reiieard iho Sknavorp indefinitely 
still in buxinsss. but prices ore ahmit 3&&. 
And I've heord the ^^ougl^)s is back also. 

New operations are springing up all the 
time, or && it would appear, bul wliai's 
ready happening is that the names and 
addresses of these operations are simply 
changing U’s an unstable business and 
you can easily get caught with several 
weeks of back orders, so whal cotdd be 
simmer than disappearing with a nice 
sum of cash ready to buj’'stock for a ntw 
operation? Thore ore plenty of omj=es lo¬ 
wer your ass, name!y r you goi raided: 
the money ne^vr arrived^ the stuff gut 
sei?^d; etc. The average customer wont 
realise that, hes dealing with the same 
guy agnin. especially if the guy daims he 
doesn't speak English and commuiuatioji 
ts only by e-moil or tux. 

If you look nt the well known opov- 
liC eoqs you will hoo u pu [torn, o.p. uny- 
ihing ill the Nutberlantbi or the LTK is 
likely the work of i^ul Mutters fit's 
nice to see & boy and his dud work¬ 
ing so closely togolhert. ironically 
llu rv itre plenty uf father end son 
reams in tho business. Maybe the 
sums of cash involved make it hard 
to trust anyone outeide the family In 
che Far Fast its the some story, with 
nil the pharmacies selling Annbol 
being run by the Chinese rnufk. 

tei ne 

Must of tht- mnil-anier senTces will 
charge S9'-lb per ampule of the common 
pixiducte, e.g., SustMum. Tostovlrafl, 
Primolwlnn, etc. Genuine Dora-DaraboNi'i 
frum Organon will cost a good deal more. 
e,g. S22 per 2fKhng ampule. An arerage 
order is mrrmaUy IMS unpult^ap ihr 
profit is not thal great To snake decent 
muney you twuitd need at, least ten orden- 
a week. This may nqt pound like that 
many jLnd cotnpiired to the anunint 4if 
users in the US, it isn’t But reaching 
there: potentio! euttnmt*ra is a real prob¬ 
lem. The sufe-m method is tu otnain mtul- 
mg lista of the lwiyhuildere mid send 
tlwmi n. flyer The next be.if is <o ran m nd 
in Lhe rfapsihed swtiari efnne of the big 
bodybuilding magazines such as 
MtwkMug. Please nole that all the 
English companies who hove adver¬ 
tised in MM! have been raided in the 
past three months And thou we hate 
advertising on the ititornet.Ttic proWem 
with this Ef that ev©yw» wha sewsses 
the Internet seems to think they know 
everything about counttndeite, prices, ek, 

L-ufttin tird riw iS 


« m Pftftf, Ul. T?ft. 

















UPDATES from page 14 
Even worse, [hey only belies oegativc 
Krmmiots shout a product or servlet. 

Running one of these operations 
might seem like a dream come true 
to the average consumer; hut le( me 
tdl ymir it isn't the ease, SourrinjE yarn 
stock is o nightmare; one hut! purohnte- 
lljh Finish vim off Try ^etling a refund on 
Solt’s worth of fake Jocil. OrVMj you find u 
decent Source, you then have to figure uut 
what to buy Simple, you may tliinJt? It is. 
until someone deride* thos they haven't 
pined enough weight from your product 
and tells the world it must be liki ^van 
hvbcn you know it's pod. You "re then 
stuck with hundreds of nmpulorf that you 
■end Up shifting to friendly customers at 
tlw* to cost just to remap your erignial 
investment, You also have te uvutd prod¬ 
ucts thnt your competition can buy for 
losti than you because they live in the 
country of the manufacturer 

Negotiating the righl price is a 
bailie in itself, Jutf bkfusee 1 you know 
the smuggler is paying approximately S ] 
per ampule doesn 't mean he's going to tel 
you have it for anything near that taw. 
You might lie- stiie to pick up oHOO 
ampule* fur $4 o pi«® r but that’s as good 
■hs it'e guipg tg get. And prices ore only 
going to go up. Wbw you are thinking to 
yourself that you can buy 30,000 ampules 
and &elJ them retact aver six months Bui 
now you have a huge am u uni of stock to 
sttsre. And if you get caught, not only will 
you be in A hreip of trouble, but you'll Eos* 
all yutir jiuirteV If Voli don't have the 
money to buy thousands nf ampuLre the 
only way youll abb' to compete 3s. to 
import (he products yourseif, which 
means you have to start smuggfmg and 
risk unwanted astention. which may lend 
to yuitf mMl-order business being discov¬ 
ered. 

Thou we have the CN|2, Lb? git on cus¬ 
tom* declaration sticker. These are the 
most Loathsome pieces, of paper en the 
planet, What you mite m these aftkte 
the chances, of the ajstomtr receiving his 
products, So ym tiy and come up with 
the most creative and least suspicious 
thing passible. You name it; I've used it. 
The problem is that the other guys have 
probably used it as well, thus lowering 
ibnsddn of mint being successful . The 
C\22 has to be filled in by hand and 
signed. You hove to make Sum to vary the 
handwriting style and change the name 
Used each lime. No one really knows 
how the customs agent* choose n 
package to investigate, from trial and 
error we have assumed they must mm 
some kind ofs>niy bused Fttmircr So o 


€ nfPf Pip, J*c. HIT. 


product that might appear similar to 
ampules or tablets w often used on the 
declaration. 

The sensible oporjwnvtil never leave 
hit prints un his products or packaging, 
this means wearing gtevea. Dopant sound 
too bad, does it? Well, just try wearing 
gloves and perforating a simple task like 
remoriug m ampule from its bn*. It goos 
wj l hout saying that yen shouldn't store 
any product* ul borne. Many ii door has 
been kicked down to reveal a pile of cash 
and li bunch of packages ready tp he 
posited. 

What advice would I give to the 
consumer'? Don't assume everyone who 
ndwwtfee* as a pharmacy really is one. 

All the sup pliers hove realised that the 
customers like to think they wi II eraid 
counterfeits by huybg team n real phzu- 
nme& rather than, a mail-order operation. 
Don't trust anyone with a huge product 
range. Do n't pay by using chocks or wire 
Lran±ifi'r» from your iatceunti You don't 
want to leave a paper trail. Nearer tnssl 
Someone who chums they hisve never had 
any shipment^, sabed- 0b 


ISO—OPUS ERRATA from page 7 

I system which carries fat into the mito¬ 
chondria Eo he burned. 

S o, if we can inhibit MaSonyl-CoA, in 
some fashion 'either by lowering the 
'amounts made w by heaping it from 
affecting tho CFT system!, we should he 
abte Lo at least rmniiniii- DM L as well as 
keep CFT activity high lit sustain fat burn¬ 
ing in tbe liver. 

The res a readily avail able supplement 
that, at least in nits, inhibits activity of 
citrate lysate which should lower the con¬ 
version of Biceps cprhs Lo fat- Its robed 
IJydnreyritric acid ^HCA— trade name 
Citrimit"? and it might be useful during 
deliberate carbohydrate overfeeding. 
Human dosages are unknown but may 
range from 75C mg three times daily up to 
several grains per day. HCA should be 
taken 30 minutes prior to eating because 
it has to get to the liver before your food. 

. Dleato lor oleic acid found in olive, 
peanut and safflower oilsi has also been 
fl3w>wn to inhibit MofmyhCnA formation 
— and stimulate fatty- acid osidation and 
ketone body formation. Tt promotes fat ori- 
dation. Hiiih amounts of oleic arid are pre¬ 
sent in Dnn's ISO 3 lover 7 gros e fiDTYingr. 

Additionally, one study of n new 
anti-diabetic drug called pioglltazonc 
iwhich Improves insulin seitsfrEvityl 
decreased the Amounts of liver 

Trti* fl*T 4Fft 

Daniel Duchaina, phti 
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Remember _Ftevonfr-X? That’s chrysin. 
Well, now it's available. For comparison it 
Iras about a 10 to 1 activity. Pretty good, 
The price of chrysin has come way down 
nod ita Availability haH suddenly hera-mB 
infinite. So you will bo seeing it on sale in 
the nest couple monehs. It may be that 
queroelin ih the be^L choice based nn cost 
to benefit ratio. High dcisics of quercetin 
— up ta oTOmg — are tolerable ibul not 
recojiimoaidcdi which allowit fur a very 
patent inhibition. Some ntlwr fonumtfcS pre 
not rolcmtcd at doses, Ic&q than IftjPmg. 
Bvcn though they may he Stronger on a 
molar haal'HtuterccI in can adiiet'o a more 
potent effect in uw. 

I recently received a shipment of 
rhryfiin. I'll bo using this with a graup of 
local bodybuilder!; over the nest few 
months along with P tew other" com¬ 
pounds. Anyone who wishes to da their 
awn flxperimontnrion can contact me with 
their results at mitumpano&msn.tiniii. 
Plefise keep yunr communications hriif 
and I will respond quickly, ® 


Maluuyl-CoA in rats. WhetJiur one of the 
higuatudies j r.c l fun? l b i ; p he tifen nin' would 
de the fame thing i§ unknown but might 
he v^arth trying. F|u.\ keupin.tf insulin sen- 
rtitivity hi^ w-ith pHnjn lor even a 
co fuMnatin n ef msutuesium. vanodyl ^ul- 
rain, and chromium, piralinatei might help 
to pnevont fat storage 
finally, the anti-hypertrigiyeeridHcmiie 
drug Gemfibrozil ‘‘[to4l i name: I^rpidi ha* 
been atUFwn to lower blood lipid levels, it's 
:;ilse been rmimj to act as An inhibitor of 
Malonyl-CuA and might prevent sotno of 
the overfeeding fat gain. 

In eonolusiote u hy-pothetical list of 
substance's tin order of importance* 
to prevent him- of the fat gain during 
overfeeding periods would pnjiKibiy 
include: 

t Hydroavritrir crid; - 4iS grams 

three times per day. 

2. Low fat * less than EQ gram?i per day uf 
a combi nation af ftax and olive oih, 
uiiideraty protein ■ Jg.% body weight i. 
high carh diet i LeLs L 

3. The EphE»dnns’Caffnlne/Aspirln itack 
or onelher thert&agedc sgeut such as 
denhuterul. 

A Vanadyl suifnie- up to 120 nig'day OK 
MCLtorjnu'j i up to 2000 tug pur dayj er 
phenfunthn top to 150 mg per day), 
n. Magnesium: 1000 mg'diiy. 
fi. Chromium picaLLruite; £00 meg-'day. 

7. GEmfibnaiE: 000- rag twice per day. PE? 
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Q More and more T a fn see- 
Jng weird peekeying of 
European stoxoids. 
Either there are nc< boxes, 
□ r the tablets are in bot- 
ties, not in strips. What's 
going on? 

A --E each year goes by, 
it becomes herder to 
smuggle things into 
the country * fes Customs and 
the DEA learn froir their 
past’ secures. And you 
should X-aw thal steroid- 
are not high-profit. i turns. A 
smuggler can‘make more money 
from other drugs [this was 
oh visual, but other items 
like ^xntir bird ^gg? ior 
the birds themselves), or, 
of fill things, freon, can 
command more profit than 
steroids. 

To give you an ejcampiej 
injectable „ steroids, 
notably Farabolati and 
Esicl&ne, have bulky packag¬ 
ing materials 1boxes and 
inserts), so many smugglers 
throw the packaging out, 
Additionally, these two par¬ 
ti culsr* injectables ere 
highly breakable, as the 
ampules are both large and 
have very thin glass. Thiq 
ne-ans that the breakage rate 
is touch, higher than a 
Primobolan or Sustanor. 
aitpule: This breakage means 
lust sales, so the cost iE 
passed onto the next pur¬ 
chaser. This is why an amp 
of Perebolan con hit £28, 
while other smaller,, stur¬ 
dier ampules, fhaving the 
- sdrii wholesale price in 
Europe:) t will be Slti less. 
Esiclene usually retails for 
almost $00 for six ampules, 
simply because this 
injectable gets broken the 
most. And remember, broken 
.ampul g& can alert Customs to 
a steroid shipment, as oily- 


For^ $&A questions ser.d toi 
Dan Ouchaine's Dirty Dieting 
newsletter, 2533 M Carson $t*, 
t25ia,*l3ar&orf city, HV 897&ta. 


cardboard boxes have been a 
signature of steroid ship¬ 
ments' for decades* 

In yearE past, we would 
get tablets in scrips, along 
with a; l of the original 
packaging-. In the beginning 
of the nineties-, the steroid 
smugglers pretty much 
started shipping just the 
s 1 1 ips . A] id I at uly, becau se 
of the trend of trying to 
get more steroids in less 
space, the smugglers are 
having the tablets removed 
from the strips in Europe, 
smuggling loose tablets * and 
bottling these tablets when 
they hit the states. I have 
seen Primobolan, the 
tabs, this way, and I've, 
heard thnr the SPA oxon- 
dr clone Will be repackaged 
this way db-:, American 

steroid dealers love the 
Thai tuethand rest end one j as f 
it is packaged in 1000 
t eb 1 e: P1 ast i j a rs. 


rv 


W# Site, 
depressing. 


went to the glycemic 
Pretty 

_ . 1 usually 

ur.HC k hr rice cakes, or 
bread, both of which are 
high GI, And rice and oota- 
toas didn't look so swell 
either. And I 'it sick of 
yams„ Is there any compact 
low or moderate El csrb 
source that I can travel 
with? 1 


A 


what you want is o 
stsrcih that res iota 
water sc it doesn't 
swell up , which allows Lbe 
digesting enrymqs to have 
more area to work on. * 
recently came across a 
cracker, though not nffi- 
ciaily tested, that might be 
a good candidate. Years ago, 
the best-selling cracker in 
the Wow England area (where 


1 grew upj r was Nabisen's 
Crown Pilot Chowder 
Crackers* Chowder Cpoku 
liked Ci;own Pilots because 
you could thro^ crumbled-up 
ones in bos. milk, and they 
didn't get 50 ft fend, fall 
apart. This is an excellent 
indicator that water was not 
swelling the starch gran¬ 
ules, so the starch- mole¬ 
cules war* reasonjibly com¬ 
pact. However, HabiBeo.took 
the Crown pilots off the 
market, After a CB£ Sunday 
Morning segment, featuring 
irate Mainers lamenting the 
Crown Pilot's demise, 
Nabisco received thousands 
Of letters telling them to 
bring Che cracker back* 
Which they did, but only in 
Hew England. However, you 
Can telephone iSabis-co at 1- 
800-622-4726, and order a 
case (12 boxes 1 nf Crown 
Pilots, and they will ship 
them just about anywhere you 
want. The box 
of 111 will 
cost $43. 1 

charged mine 
on my charge 
card, hut I 
imagine that 
they will 
send their, UPS 
COD. I'm 

estimating 
that the GI 
of che Crown 
Pilot 10 around 55-60 GI. 
Oddly enough, some cookies 
having soluble fiber and 
fructose may have * lower 
<51. But they won't taste as 
good with peanut buttat on 
them> 

Q l'ffl going to Mexico for 
gome juice- In which 
issue of KK2K was St 
that you did an article ox 
Mexican steroids? 

A Ther^ is something 
better to buy,- PHYSI¬ 
CAL ’ EtfflANCEHEKT WITH 
AH EDGE is >:i Canadian-pub¬ 
lished book, written by a 
woman f Shelley ftbnlmikh 
that is a. complete guide to 
Mexican steroids fend acces¬ 
sory drags. it's over 5fl0 
pages, with fe retail ptice 
Of $35.55, You Cab Cull the 
publisher at 80S-797-7728. 
GGRUetc also sells it. ® 
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WTT-T TA NT MTTBCI.K KROVTIF AND FACT FAT Z&m 


(Editor's Mote; Our UK steroid dealer subscriber 
3?Vf5 os o refresher course pit steroid counter* 
jetting.) 


E very cycle you do using underdosed 
ur counterfeited products is a com¬ 
plete waste of tame, It will Lake you 
about three weeks to realise the products 
you're using areiVt right and that you’ll 
have to increase the dosage. For most peo¬ 
ple these throe weeks will be about a third 
of their cycle. 

For three weeks you'll be bloving a for¬ 
tune on extra food and supplements. Three 
weeks you 1 !! be purposely training extra 
heavy. Straining your joints because you 
think the juice is protecting you. To make 
matters worse, you're also given 3 false 
impression of just how effective a product 
is. 

When you do manage to get the real 
thing you end up using fur too large 
an amount and then suffer the tMinse- 
quences. 

It's hard enough planning a peafect cycle 
when you know exactly what you have. 
Planning one with fakes h a complete 
nightmare. No wonder til? pros arc trying 
to take two grams fend more) a week. They 
continued vn page 17 
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f"|^he label reads: 


SYNTHOL 877/3 

Synthetic Size Booster 

i 

[translated from the German} 

Ingredients: 

Synthetic Intrajnu&cular Fatty Acids.flo% 

UtSocaine Hydrochloride.....,.71% 

Benzyl Alcohol... JS^ 

Shako before using 
Store in a cool and dry place 
Protect from direct sunlight 

X ' 1 Specialty Labs 
Hamburg / Germany 


Additionally, to be able to get this, prod¬ 
uct into the country (the US) legally, 
Another label is used; 


Pump ( n Pose 

Fusing ftl 

Nor zur auBeren Anwcndung 
GleichmliBig auf dern Korper 
verteifeii. 

Kuhl und trocken lagem. 


Contained in the brown-glass multi-use 
vial is approximately 50cc of the oik The oil 
is clear, light textured, and has a distinctive 
benzyl alcohol smell. In this country, Use 
retail price of a bottle is between S3Q0 to 


$600, depending how gulhble the potential 
buyer is. One seller graciously supplied a 
sample at his wholesale price of S250. 

Supposedly this is the main reason for 
some bodybuilders suddenly gaming inches 
in some of their bodyparts. The favored 
tmdyparts are biceps, triceps and calves. 
Unlike the Injectable Esiclene, which can 
add up to a half-inch For a few days, 
Synthol injections can add up to two 
inches onto a budypart?, and this size will 
stay for at least six months. 

The protocol (word of mouth) is to inject 
lec of the nil in each body pan every day. 
This is somewhat deceiving because the 
calf has two distinct heads, the implication 
being that lec should be done in each head, 
so that would be dec's each day. In the (arm) 
biceps, I imagine that a 3cc injection is to be 
put into each head of the biceps. I have not 
heat’d of anyone utiing loc in each triceps 
head, though. 

The injection is supposed to he 
painful for a few days afterward, with 
calf pain being worse than the arm 
pain. There have been no reports 
about infections. 

The size could be from a variety of mech¬ 
anisms. Some fatty adds (more on this 
later) are resistant to mobilization in the 
body. And the bndy might be trying to 
encapsulate tlte lxilus with collagen, which 
many steroid users experience but on a 
much smtiller scale. Even myself who has- 
cQniint/ed on page 2 
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SYNTHOL />H?ni page I 

t/l done a steroid injection for eight, years, 
s till has scar tissue and collagen tusnps in 
glutes from numerous past injections- 
Addititmally, some fatty acids, can he 
■caustic (well, technically it would be more 
acidic than alkaline) and cause inflamma¬ 
tion and fluid in the area. Either way, some- 
thing remarkable is happening. But I can't 
teElyou if this will accrue into a health haz¬ 
ard in the future. Ln the coming months, 
well try doing some ultrasounds in indi¬ 
viduals who have, and ^Lill do use Synthol, 
hoping to see any tissue changes. 

Below you'll find the laboratory analysis 
nn SynthoL As you can see, it is made of: 

CS (caproic acid),,,,,.45.3% 

ClQicaprylic. acidJ..43.4% 

C1S:2 (linoleic acid)—...ts5% 



fatty add is C12. Basically we see medium 
chain triglyceride, mostly C3 and CIO. The 
producer ofMCTs in Germany is Dynamet 
Nobel [yes, the explosives company). I do 
remember that both food-grade and med- 
ical-gr^de MCT& have been available from 
this company. 

In the next issuej. Ill have a follow-up on 
my talk, with the American company that 
sells the MCTs here.. I have no idea (and no 
practical way of knowing! if the MCTs in 
the Synthol are sterile. But with that much 
benzyl alcohol, must organisms should be 
inert. In discussing this substance with 
other chemists, one remarked that both 
coconut oi I and MCTs are resistant In mobi¬ 
lisation once inside the body. And many 
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individuals who consume MCT oil in mod¬ 
erately large amounts do complain of stom¬ 
ach pain, and researchers have identified 
the Cft component as enuring the discom¬ 
fort. 

Every battle of Synthol has a white pow¬ 
dery sediment on the bottom (perhaps this 
is the season tn recommend shaking before 
use). I believe that the solid is the iid-xaisne 
hydrochloride, which is odd, as a straight 
fidocaine (without the hydrochloride) 
\ would be oil-soluble. 

One uf the current rumors floating 
about is that Greg Kovacs, the dis¬ 
appointing IFBB bodybuilder, tried 
using Synthol in his rear delt& only 
and the results were... unexpected, 
Tve reproduced the picture of liim with 
those weird-ass delta as he stood on stage at 
this year's Night of Champions. I have no 
idea who took this picture, and, we ? d bo 
liappy to pay the photographer for the. use 
of it. 

Some writers have excitedly proclaimed 
that, "Synthol will change bodybuilding 
foreverl p Well have to see at the upcoming 
pro bodybuilding shows. No doubt about it: 
two inches within four weeks is remarkable. 

As you might imagine, I don't think that 
the price of Synthol is worih the $5 of 
ingredients involved. Next month, Ill show 
vcm haw to make your own version (along 
with sources for all of the ingredients). 

One more thing, laboratory researchers 
routinely swab rat skin with a mixture of 
benzyl alcohol and lidocaine to bring up the 
smface blood vessels for injections. Maybe 
Pump £ n Pose really could he used as a 
posing oil. Fd sooner use it this way; rather 
than inject oOce's of a suspect- substance. x= 
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The Art Of Spot Reduction 

MlthfclOTieh Chorkin Cata Dharkhairt 


(Editors Note: Bharkam is doing some interest¬ 
ing work or? a new method of fot {eduction. 
Adipocytes ore not long-lived in the same way 
that nerve cells are, so they mart he replaced 
when they expire. By blocking the transition of 
pre-adipocytes to adipocytes., we curt tower the 
number of Jut celt m the body T which is c mere 
effective way to reduce fal than reducing the 
size of the cells. 1 held back this article initially 
because I wasn't sore tto there really were 
BetaZ receptonr on fot cells. But Dharkbom sap* 
ptied the references showing that this really is 
the case.) , 

W hy do we always have that last 
spot of fat when everything else is 
gone? If you learned ail the food 
markets in your area were going on strike, 
what would you do? You'd probably stock¬ 
pile and hoard food, wouldn't you? 

In a similar way, the body holds onto 
calories in case you're not able to find any¬ 
thing to eat anymore. For women it is even 
tougher because they need to have enough 
calories in the farm of fat Lo bring a preg¬ 
nancy to term. 

The surface of the fat cells contains two 
kinds of biochemical receptors: 

• The ones which open the door and empty 
the warehouse (let's call them the good 
receptors) 

* And the ones which do anything to keep 
che door dosed and prevent the emptying 
{let’s call them the bad receptors). 
Needless to say the last spots of fat con¬ 
tain. a lot of the latter and few of the former. 

Our strategy is to activate the good 
receptors while putting the had ones out of 
order. We don't want to do this everywhere 
in the body. Only in very specific last .spots 
of fat. WeTe going to mate a surgical strike, 
hut instead of smart missiles* we're using 
hypodermic needles. 

The goal is to increase the level of a 
substance called cAMF (cyclic Aden’ 
oame Mono Phosphate). 

CAMP is good stuff. The more of it we 
fanve in the fat cells* the quicker we can get 
rid of them . 

Our weapon to accomplish this ss called 
a beta agonist. The most popular is 
irjectable cknbuterol. But injectable 
albuterol is as good for fat loss and easier 
to find. What you do not want to use is an 
injectable beta agonist which is not specific 
for the beta receptors such as epinephrine 
or norepinephrine. 

Once injected, the beta, agonist will 
increase cAMP in fat cells and will start to 
slowly open die lock, Unfortunately there is 


an alarm on the lock- Once cAMP level is 
increased in fat cells an enzyme called phos¬ 
phodiesterase {PDF) will appear. This PDE 
is the first enemy we meet, as PDE will 
reduce the level of cAMP by destroying it. 

So now that we’ve softened up the 
enemy with beta agonists, we have to 
defeat the PDE reaction force. 

Our weapon for this battle is called a 
phosphodiesterase inhibitor. There are 
many on the market — the best being 
Amri none and Milrinone. But they're hard 
to find. In the event a PDE inhibitor can¬ 
not be found* less specific ones can easily be 
found, (Note: pentoxifylline [Trentai] is a 
phosphodiesterase inhibitor but it fa the 
wrong bind and will m>( help fat ioss —■ 
which does not mean it ca nrtat be usefid for 
other purpose^ like building^ musdes). 

So in this case we're left with cither theo¬ 
phylline or caffeine. Remember, only when 
injected locally can those two drugs reach 
the r " critical concentration needed to effec¬ 
tively destroy PDE. Taken orally* one will 
never benefit from these properties of the 
drugs. So : injecting a beta agonist and a 
PDE inhibitor will greatly accelerate fat 
loss where injected. 

First, the alpha 2 receptors. There are 
drugs to destroy the receptors themselves 
but this requires a few weeks. So ? we're 
going to use the next best but quick solu¬ 
tion — block them. We're going to lay down 
a mine field with the help of an injectable 
drug called atipamcsole.This is the perfect 
tool for the job butit's not easy to find. 

Most will have settle for second best, 
which is yohimbine. Easy to find for oral 
use, but not for injections. Well, that does¬ 
n't matter much. If don't want to use it 
mixed with DMSO* ingestion is not that 
bad (hut nut best). 

The last of the enemy's forces are 
called adenosine receptors The more 
the cAMP rises* the more adenosine will be 
found in the fat cells-This is because when 
cAMF fa degraded it produces adenosine. 
It's a negative feedback used by the body to 
make sure you are not losing fat too fast. 
We need to take care of the adenosine 
receptors by blocking them. Theophylline 
or caffeine will do the trick. If Amrinone is 
used* then theophylline will have to be used 
along With it. 

We have to bum the fot otherwise it will 
be redepusited. This is called re^sterificii- 
tion. And when the fat is.re-esterified itfo 
always in the wrong place. 

The classic non-dieting way of rid¬ 
ding fat fa weight training and aero- 

Dsn^fcfc Duchaina, £m> 


bios. 

When we soy aerobics* we do not mean 
slow speed, 60S of your heart rate. We 
mean maximum speed. Enough energy is 
in the blood to stand it. Aerobics should be 
done first thing in the morning, on an 
empty stomach. During the night, the body 
will have wasted all its carb energy and will 
already rely on fot calories for energy. 
Absolutely NO eating beforehand. For two 
reasons: 

1. Eating will bring in calories and so will 
spare the fat calorics we have in ihe 
blood 

2. Eating while taking a beta agonist and 
an alpha 2 antagonist will result in a 
huge boost of insulin. 

The insulin is like superior artillery 
which would defeat all of our armament, 
especially if we’re not using the phospbodi- 
esterase inhibitor (amrinone). 

ifyOUVe tired that means your body 
doesn’t know how to convert the fal 
calories into a useable form of energy. 

It wall leam the hard way if you are wag* 
ingTCW (total chemical warfare). Train as 
long as you can. When you cannoL stand it 
any more, have a protein drink (Designer 
Whey seems to be the best':-. But remembei 
no carbs. It will make you feel better and 
you can resume training. 

Each day your goal will be to postpone 
the moment you take the drink. It will 
mean your body is learning how to use ite 
fat for energy. Afterwards eat protein only 
Try to postpone carb intake as much as pos¬ 
sible. And remember, you're oil a diet* don'i 
stuff your face. 

The key is to start very low with onh 
the beta agonist. In a few days add the 
PDE inhibitor, then the alpha 2 
Remember the doses should build u| 
slowly. Too low a dose start won't hurt. F 01 
example, U2 a ml of den will probably havt 
no discernible effect. Next day l ml. Sei 
what happens. 

Obviously* the injections go into the fat 
But you do not want to go too deep. This i£ 
where insulin needles (without the insulin 
are useful. Furthermore, you don't want U 
inject in the same place everyday. One da^ 
high in the right buttock, and next daj 
high in the left; the nest day low in tfa 
right and so on. 

Divide the area, you want to spot reduce 
intu several squares. Use a different square 
everyday. You will need several injections t.i 
have all the drugs in place. Space thosi 
injections a little bit in your square. EC 
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ITANT MUSCLE CEROVTIF AND FAST FAT LOSS 


UPDATE'S FF-OM THE 
UNDEP^P-OUND 


(This issue, our UK steroid dealer elu¬ 
cidates on: the UK veterinary steroid 
scene.) All prices converted to US dol¬ 
lars. 

ANDROJECT 

by Intervet: Testosterone phenylpropri- 
onate; lOmg/ml, 10 ml. Price is $32. At 
the price of $32 for only lOOmg, the 
black market wholesale on 10 amps of 
lOOmg Virormone (another TP) is only 
$60. It’s the better buy, so there is no 
way that Androject will ever be avail¬ 
able. 

CHORULON 

by Intervet: HCG; 1500iu per 2ml am¬ 
pule, 5/box. Price $37 ($180 for 25 am¬ 
pules). HCG is becoming harder to find. 
The wholesale price is currently about 
$24 for a 3 pack, so it doesn’t seem too 
bad for a 

continued on page 4 




The Anabolic/Catabolic Dielx 


Dharkham 


IN THIS 

issue 


Dan’s Deviant Delights 

D. Duchaine .7 

Hi-Tech MRP’s 

D. Duchaine .5 


Steroid Basics Part 5 

Bill Roberts .3 

The Anabolic/Catabolic Diet 

Dharkham .1 

Updates from the 
Underground.l 


an asked me to comment on 
the ABCDE diet. We are ; 

told to keep changing our ; 
training routine constantly in 
order to surprise our muscles and force 1 
them to grow. But we keep eating the 
same way and the same food year in and ; 
year out. < 

1 

Why not surprise our muscles by radi- ] 
cally and constantly altering our diet? j 

Hus is what diets such as the 
Rebound diet, the BodyOpus 1 

diet and the ABCDE diet are J 

trying to do. t 

The ABCDE diet is great for people who * 
do not easily gain fat or who easily lose ( 

fat. But what if you rapidly gain fat and c 

cannot seem to be able to get rid of it? j 

What will happen is that by feasting for 2 ^ 

weeks you will accumulate a tremendous 
amount of fat. 

c 

This accumulation will occur in two ^ 

forms: 

1. Each fat cell will hypertrophy. Once 

/Von tUe clerk of 

Danl<l Duchaine, jPhTr 


some fat cells have reached a critical size, 
they will secrete growth factors which will 
build up new fat cells. This hyperplasia 
will occur in a matter of days if your 
adipocytes are already big enough, i.e; as 
you are fat in the first place. OK — you 
will diet down the fat hypertrophy. But 
there is no way of losing the new fat cells 
within 2 weeks. As you repeat the cycles 
you will add new fat cells. Intense training 
(because of cortisol) plus a high carb and 
high fat diet is a great way to induce adi¬ 
pose tissue hyperplasia in people who are 
prone to gain fat. 

Your body fat percentage is the reflection 
of the size of the fat cells multiplied by 
their number. You can shrink fat cell size 
but only up to a point. You’re not be able 
to lose fat cells. In other words, as you 
start a low calorie diet, you will only have 
a single variable to play with (reducing fat 
cell size). But once you have reduced fat 
cell size up to a point (which is quickly 
reached) they won't shrink anymore. So 
you will not have any variables left. 

The diet stops working and you are stuck 
at a high bodyfat percentage. The only 
ways to lose fat cells is to use weird 


continued on page 2 
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The Anabolic/ 
Catabolic Diet 

(continued) 

drugs, or to undergo liposuction. I 
think the concept of the ABCDE diet 
is valid but not appropriate for fat 
people or drug users. For those peo¬ 
ple I propose a variation of this diet 
that I have been using for some time. I 
call it the anabolic/catabolic diet (let's 
call it ACD diet). 

It is based on the fact that there is a 
constant turnover of protein in our 
muscles. We are constantly adding 
protein (anabolism) but also losing 
protein (catabolism). It is the balance 
between the two which determines the 
size of our muscles. 

So whenever someone complains of 
only gaining 5 pounds a year, this is 
not strictly true. He gained maybe 200 
pounds of muscle but he also lost 195 
pounds. This (contrived) example 
points out that we are able to gain a 
tremendous amount of muscle every 
year. As we cannot hold on to those 
100 pounds, it means we are doing 
something really wrong. As its name 
implies, the ACD diet is composed of 
two distinct phases. 

An anabolic phase lasting 10 to 20 
days and a catabolic phase lasting 5 to 
10 days. When I say a catabolic phase. 

I really mean it: we do whatever it 


takes in order to lose muscle. Our body 


will detect something is very wrong 
and will attempt to stop this rapid mus¬ 
cle loss. It will deactivate the ATP- 
dependent proteolytic pathway. So far, 
almost no drug can do this. 

The more catabolism you seek, the 
more your body will fight it. After the 
catabolic phase, we will be in a posi¬ 
tion where both anabolism and 
catabolism are very low. But an¬ 
abolism is ready to be accelerated to 
catch up growth while catabolism is 
reduced to a minimum for a while no 
matter what. 

During the anabolic phase, we will try 
to boost anabolism as much as possi¬ 


Ftror' the eje/k of 


ble. During the first week, catabolism 
will stay very low. So, there will not be 
an anabolic catch up, there will be an 
overshoot. How do we do that? During 
the catabolic phase, the goal is to lose 
as much fat as possible no matter what 
the cost is for the muscle mass. I mean 
a low carb, low fat and low protein 
diet. 

If you are using creatine stop it. Oral 
anabolics will be stopped 48 hours be¬ 
fore the beginning of this phase while 5 
days before the injectables are stopped. 
Thyroid medication will be started at 
day one. Clenbuterol will be used at 
day one and maybe on day four or five 
at massive doses (15 to 20 tablets). Of 
course, if you are new to clenbuterol 
do not use that much. At that dose, 
used acutely you should feel sore all 
over which will only enhance 
catabolism. 

Overtraining is a must and don't forget 
about the daily (at least) one hour of 
aerobics. During your first few 
catabolic cycle, please do not play with 
so many variables. Avoid too much 
aerobics and don’t be too hard on the 
diet. Make it last only 5 days. As you 
get use to it,add days and variables. 

The following anabolic phase will start 
with either a carb load or a fat load 
lasting only one and a half days. But be 
careful about not eating too much. 

Many people get sick whenever they 
try to load on food after starving them¬ 
self. On the other hand, one or two 
days sick in bed is a good way to end 
up the catabolic phase but only if you 
are very advanced. The fat load con¬ 
sists of the following: on the last day of 
the catabolic phase do 2 hours of low 
intensity aerobics. I like the rowing 
machine since it involves the upper 
body as well as the lower body. Repeat 
on an empty stomach before the fat 
load. 

As its name implies the fat load con¬ 
sists of eating fat with some proteins 
but no carbs at all. This will direct the 
fat inside the aerobically trained mus¬ 
cles not in the subcutaneous 
adipocytes. Whenever you are eating 
carbs along with fat, this fat will tend 
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Steroid Basics Part 5 


Bill Roberts 


esigning a cycle that 
will produce good 
gains is not difficult. 
We could almost say, "More is 
better," and leave it at that. De¬ 
signing a cycle that will produce 
good gains which shall mostly be 
retained after the cycle is a more 
challenging problem. The most 
basic solution is simply to avoid 
using the strongest anabolic/ an¬ 
drogenic steroids, and to stick with 
moderate doses of the mildest 
steroids, such as Primobolan. 

The more advanced bodybuilder, 
however, has gone beyond the 
stage where such a cycle would be 
effective. His maximum genetic 
potential at, say, 400 mg/week of 
Primobolan, might be only negligi¬ 
bly bigger than his current size, 
and well below his maximum po¬ 
tential with a more serious stack. 

The problem is that the more 
"serious" the stack is. the more 
problems will be had with inhibi¬ 
tion of natural hormone produc¬ 
tion after the cycle is over. We 
will look at the problem in reverse 
order. The testes are responsible 
for producing testosterone. They 
are stimulated to do so by luteiniz¬ 
ing hormone (LH) receptors, 
which also can be stimulated by 
human chorionic gonadotropin 
(HCG.) No other hormones are 
required. However, if the testes 
have not been producing testos¬ 
terone for many weeks or months, 
and are atrophied, time as well as 
stimulation by LH or hCG will be 
required: perhaps weeks or 
months. 

LH is produced by the pituitary. 
Now this is a considerably more 


complicated thing. Just as muscle 
has androgen receptors, which if 
supplied with androgen will cause 
cells to produce more protein, and 
the testes have LH receptors, 
which if supplied with LH will 
cause them to produce testos¬ 
terone. 

The pituitary has gonadotropin¬ 
releasing-hormone (GnRH) recep¬ 
tors. If supplied with GnRH, also 
known as LHRH, the pituitary is 
stimulated to produce LH as well 
as another hormone, FSH, which 
is involved with spermatogenesis. 
However, the amount of LH pro¬ 
duced is dependent on many fac¬ 
tors. First, the numberof GnRH 


receptors is subject to reeula 


tion. And secondly, responsive¬ 
ness of the pituitary is affected 
by androgen, estradiol, proges¬ 
terone, prolactin, and mela¬ 
tonin, as well as thefrequency 
and intensity of stimulus of 
GnRH. 

Too much GnRH will shut down 
LH production. GnRH is pro¬ 
duced by the hypothalamus. The 
amount that is produced is depen¬ 
dent on the amount of androgen, 
estradiol, progesterone, melatonin, 
corticosteroids, opiates, and stimu¬ 
lation by certain neurons. 

To review: the hypothalamus con¬ 
trols the pituitary via GnRH, and 
the pituitary then stimulates the 
testes via LH. However, both the 
hypothalamus and the pituitary are 
affected by a variety of factors, 
including levels of steroids. And 
generally, both are inhibited by 
heavy use of anabolic steroids. 
Most people probably feel that 
they know the effect of estradiol 
(estrogen.) It is bad! And this is 
why drugs such as clomiphene 

continued on page 4 
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Beyond the hype that was used to 
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about the same per hundred as black 
wholesale, but this would be a very 
nice container to ship it in. 


Steroid Basics Part 5 

(continued) 


ITPD/VT6 FF£M TH6 
UNP6P^P-0UND (continued) 


product of guaranteed quality, and the 
idea of a monster 25 amp box makes 
my dick hard. 


DURATESTON by Intervet: Testos¬ 
terone proprionate 6mg, phenylpropri- 
onate 12mg, isocaproate 12mg, de- 
canoate 20mg (in each millimeter). 
Price $22 for 10ml. You would need to 
take the whole 5mls to get the effect of 
a human 1ml Sustanon 250. Price wise 
it sucks, but the 5ml amp looks awe¬ 
some. 


LAURABOL1N by Intervet: Nan- 
drolone laureate; 25mg/ml. Price is 
$36.50 forlOml, $66 for 50mg/ml 
strength. This is probably the only vet¬ 
erinary steroid available worldwide. 

It’s no bargain by our black wholesale 
prices, but for a novice who is paranoid 
about using a fake, it might be appeal¬ 
ing. Laurabolins are the #1 steroid for 
making counterfeit injectables. 

NANDORAL (tablets) by Intervet: 
Ethylestrenol; 0.5mg per tablet, 

500/tub. Price $96.1 was very excited 
when I heard this veterinary Maxibol 
was available until I saw the tablet 
strength. You would need to take 50+ 
per day just to get a 25mg daily 
dose. And even then it's a very 
weak steroid. 

NANDROLIN (injection) by Intervet: 
Nandrolone phenylproprionate; 25 or 
50mg/ml. Price is $30.50 for the 10ml, 
25mg, and $125 for the 25ml, 50mg 
bottle. Durabolin has always been a 
desirable product due to its lack of 
availability. Here is a product offering 
the same strength as human versions. 
The 50cc bottle is a work of art and 
puts human products to shame. This is 
the only UK veterinary product I'd buy 
but I’m not sure if I'd bother to use it 
myself; I'd probably find an old man or 
a lady to give it to. 

ORANDRONE (tablets) by Intervet: 
Methyl testosterone; 5mg, 500/tub. 

Price is $107. With this product name, 

I was hoping I'd found oxandrolone but 
it's only methyl test. The price is 


RETARBOLIN by C-Vet: Nandrolone 
cyclohexylpropionate; lOmg/ml, 10ml 
Price is $30. This is a rare form of nan¬ 
drolone and at this strength a complete 
waste of time and money. 

SESORAL (tablets) by Intervet: 
Methyltestosterone 4mg/ethinyl oestra- 
diol 0.005mg, 500/tub. Price is 
$76.50. This oral is cheaper than Oran- 
drone but slightly weaker and contami¬ 
nated by a tiny amount of estrogen. 

VENT1PULIN (oral granules) by 
Boehringer Ingelheim: Clenbuterol; 
16mcg/g, 500g/tub. Price is $41. This 
is equivalent to 4000 tabs (!!!) of hu¬ 
man clenbuterol. This is the bargain of 
the veterinary world. I have a sneaking 
suspicion that this is the clenbuterol 
powder being found to manufacture 
home-brew tablets. I’ll be trying to pur¬ 
chase some shortly as soon as I've 
made sure there are no undesirable ad¬ 
ditives. 



(Clomid) are used. Supposedly, 
blocking estrogen receptors in the 
hypothalamus and pituitary will cure 
all. 

It is true that estradiol will cause the 
hypothalamus to produce less 
GnRH, and in this regard, 
clomiphene is helpful, so is reduc¬ 
tion of serum estradiol levels by aro- 
matase inhibitors such as aminog- 
lutethimide (Cytadren.) And estra¬ 
diol does reduce the transcription of 
mRNA encoding LH, which is a bad 
thing. 

What is not generally realized, how¬ 
ever, is that estradiol also 
greatly upregulates GnRH receptors 
and dramatically improves response 
of the pituitary to GnRH. So, there¬ 
fore, while clomiphene can result in 
more GnRH being produced, it also 
results in lower response to GnRH. 
Estradiol can in fact improve the re¬ 
sponse of the pituitary to GnRH by 
eight times or more. Mv recommen¬ 
dation. then, is that one should not 
imagine that estradiol activity 
should be reduced to levels far be¬ 
low normal. Doing so may actually 
impede recovery. There is no point 
in continually trying to stimulate the 
hypothalamus to produce more 
GnRH by blocking estradiol when 
the pituitary can't use it efficiently 
because of a lack of the same 
steroid. 

Progesterone or other progestins act 
in an interesting way on the 
hypothalamus. Over the long term, 
they downregulate production of 
GnRH and severely inhibit response. 
Also, progestins decrease the pulse 
rate of GnRH, which tends to shift 
the pituitary’s production away from 
LH and towards FSH. And like 
estradiol, progesterone reduces the 

continued on page 5 
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Steroid Basics Part 5 |g 

(continued) gift 




translation of LH mRNA, thus causing 
less to be produced. But if used in the 
short term, progesterone improves pro¬ 
duction of GnRH and LH for a period 
of several hours after treatment. 

One mechanism for this, is steroid's 
regulation of the enzyme which con¬ 
verts glutamate, an excitatory amino 
acid, to GABA, which is inhibitory. 
Androgens downregulate the produc¬ 
tion of LH in the pituitary, and inhibit 
the hypothalamus. This is most unfor¬ 
tunate, but it's true. 

Perhaps it would be wise for the last 
anabolic employed in the cycle to be 
an oral with once a day dosing, thus 
allowing the hypothalamus and 
pituitary to be androgen-deinhibited 
for much of each day. 

Up to now, and probably for some time 
into the future, there has been no sci¬ 
ence to recovery. About all that was 
usually said was, 

"Use Clomid and maybe Cytadren , and 
use HCG for the testicles if genuine, 
always-refrigerated pharmaceutical 
product is available, and hope for the 
best. Taper down the anabolics slowly , 
leaving the weakest ones for last ." 

We hope to get beyond this. However, 
the real world results aren't in, and 
some of the most promising drugs 
aren't readily available. 

First, for reasons of conservatism, 
safety, and almost certain good 
effect, is using epitestosterone. This 
steroid is naturally produced by the 
body in amounts fairly comparable to 
testosterone itself. It is a stereoisomer 
of testosterone; it has the same atoms 
connected in almost the same way, ex¬ 
cept that if viewed from the side, the - 
OH on carbon 17 is pointing down- € 
wards instead of upwards. s 
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Epitestosterone has virtually no effect 
on most tissues of the body. It doesn’t 
seem to matter to muscle tissue. It does 
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Steroid Basics Part 5 

(continued) 

have a beneficial effect on the pitu¬ 
itary, however, enhancing the produc¬ 
tion of LH. Unfortunately, when an¬ 
abolic steroids are used, natural 
epitestosterone levels fall. It should be 
beneficial to replace epitestosterone at 
least to normal levels, or perhaps to the 
normal ratio with testosterone. 

For those who might wish to make it, 
this may be done by inversion of 
the -17 hydroxyl after tosylation. It is, 
however, a controlled substance, 
even though it is not an androgen. 

A second drug to be considered, not in 
the taper itself but during the heavy 
phase, is RU486 (mifepristone.) This 
anti-progestin blocks the long-term in¬ 
hibitory activity of progestogenic an¬ 
drogens such as trenbolone. It is un¬ 
known, though, whether the full an¬ 
abolic effect would remain or not. 

Nalbuphine (Nubain) in certain in¬ 
stances could be very valuable in 
recovery. Where GnRH secretion is at 
an excessively slow pulse frequency, 
nalbuphine should correct this. Nalox¬ 
one is the drug which has been studied 
for this, but nalbuphine, a delta opioid 
antagonist / kappa agonist, should work 
about as well or better. LH release can 
be increased by progesterone, as men¬ 
tioned before, but also by deoxycorti¬ 
costerone (cortexone, descortexone.) 
This drug is a mineralocorticoid, like 
aldosterone. Triamcinolone acetonide 
also increases LH release; this drug is a 
fairly commonly used glucocorticoid. 

To renormalize the pituitary at the end 
of the cycle, these drugs would not be 
used continuously, but in a pulsatile 
fashion. Sublingual delivery would 
probably be best. 

Tetrahydroprogesterone seems promis¬ 
ing. This metabolite of progesterone 
increases the release of GnRH from the 
hypothalamus via action at the GABA 
type A receptor. It is quite possible, but 
not yet known, that it may not have 
the long term inhibitory properties 
which progesterone itself has, or not to 
the same degree. Melatonin, in a low 


dose, such as 2 or 3 mg before bed, 
might be of some value and would 
not be of harm. More would not be 
better, however. 

All too frequently, a bodybuilder 
will begin dieting heavily at the 
same time that he ends his steroid 
cycle in an effort to lose fat gained 
during bulking up. This can be a 
serious mistake. Recovery of nat¬ 
ural hormone production is con¬ 
siderably more difficult with a 
low calorie diet. 

Yohimbine should probably be 
avoided at the end of a cycle. This 
alpha-2 adrenergic antagonist can 
reduce the pituitary’s ability to pro¬ 
duce LH surges. I know of no evi¬ 
dence that this has any relevance 
under normal conditions, nor that it 
definitely can be a problem for 
bodybuilders at the end of a steroid 
cycle. But nonetheless it is probably 
wise to minimize all possible obsta¬ 
cles to recovery of the natural hor¬ 
monal axis. 

Comments DD: A few more facts 
about progesterone. Progesterone 
increases the amount of 17B hy- 
droxysteroid dehydrogenase, which 
is the enzyme that converts an- 
drostenedione into testosterone. It 
also increases sulfotransferase, 
which sulfates estrogen, making it 
less active to the estrogen receptor, 
and increases its excretion from the 
body. 

Progesterone also down-regulates 
estrogen receptors. It is thermo¬ 
genic, as it acts as an uncoupler of 
oxidative phorsphorlation (like DNP 
does). Unfortunately, progesterone 
causes hyperglycemia, from lower¬ 
ing insulin senseitivity. The result is 
bodyfat deposition, and for some 
reason, it happens in the belly area. 
The synthetic progesterone, 

Megace, was the first drug used to 
treat wasting syndrome. The in¬ 
crease of body weight is called 
among PWAs as the “pot-bellied” 
look. Patrick Arnold has postulated 
that lOOmg of oral pregnenelone 
would be converted mostly to pro¬ 
gesterone. 
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The Anabolic/Catabolic 
Diet (continued) 

to be esterified in the subcutaneous adi¬ 
pose tissue not inside the muscles. I 
know the ABCDE diet tells otherwise, 
but oh well... Even though you are not 
eating carbs, don’t forget the creatine. It 
will find its way in the muscles without 
insulin. The oral anabolics will be 
started during the first day while the 
injectables will be used as late as pos¬ 
sible the day before. Along with the 
carb up, use creatine and a sulfonylurea 
(I like Glipizide: 2.5 mg before the meal 
if you are new with it). In the first few 
days, eat a high carb, low fat and mod¬ 
erate protein diet. The protein should be 
of the highest quality possible to make 
up for the moderate amount. The more 
protein eaten the sooner the ATP- 
dependent proteolytic pathway will re- 


Of course the thyroid medication, the 
clen, the aerobics and the overtraining 
are stopped. In fact, it is better to reduce 
training to a bare minimum in the first 
few days. During the remainder of this 
phase, do not eat too much. In fact, you 
should just eat over maintenance. 
..unless you want to gain fat cells! I do 
not think overfeeding builds up muscle. 
My belief is that the measuring tech¬ 
niques are biased. 

Whenever you eat too much and gain 
weight, they are going to tell you have 
gained muscle mass along with the fat. 
But whenever you diet it down, the bias 
will take place the other way round. The 
apparatus will tell you you have lost 
muscle along with the fat. Your over¬ 
feeding gains just evaporated. 

The length of the anabolic phase is de¬ 
termined by the length and the severity 
of the catabolic phase. The shorter the 
latter is, the shorter the former should 
last. Of course, this kind of radical cy¬ 
cling is much more appropriate for 
steroid users than for drug free body¬ 
builders. It allows anabolics to keep 
working for a long time as it is fre¬ 
quently stopped during a short catabolic 
phase. This will fully restore their po¬ 
tency. In case you are a drug free body¬ 
builder, it is better not to go to the ex¬ 
treme. Shoot for a moderate catabolism 
not an extreme one. 
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MILITANT MUSCLE OHOWTff AND FAST FAT LOSS 


(This issue, our UK steroid dealer 
elucidates on a follow-up about 
buying steroids by mail order.) 

M ost people are more concerned 
about the legal ramifications of 
their steroid purchase than they are 
about the quality of their products. 
This, combined with the minimal 
effort involved and their impa¬ 
tience, leads them to buy from their 
local black-market dealer. 

The chances of getting busted dur¬ 
ing this kind of locker room transac¬ 
tion are relatively low. The main 
risk is getting pulled over during the 
drive home; so make sure your pur¬ 
chases are well out of sight when¬ 
ever they are in your possession. It's 
quite hard to find real products in 

continued on page 4 
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A bout 90 percent of a per¬ 
son's scalp hair is contin¬ 
ually growing, a phase 
that lasts between two and six years. 
10% of the scalp hair is in a resting 
phase that lasts between two and 
three months. At the end of its 
resting stage, the hair is shed. 



Dan’s Internet Snips 
Shelly Hominuk.. 


Hair Loss Treatment 
Part One 

Philipides & G. Gionis MD .1 

Poop On You 

John Kabrama. . 5 


Updates from the 
Underground. 


When a hair is shed, a new hair 
grows from the same follicle. Scalp 
hair grows about one-half inch a 
month. Natural blondes typically 
have more hair (140,000 hairs) than 
brunettes (105,000 hairs) or redheads 
(90,000 hairs). The rate of hair 
growth slows down with age. The 
building material of hair is a form of 
protein, the same found in nails. 

Thus protein builds not only mus¬ 
cles but hair too. 


Abnormal hair loss can be due to 
many causes. 

* Childbirth. 

* High fever, severe flu 

* Thyroid disease. Both an over 

active and underactive 
thyroid can cause hair 
loss. 

* Inadequate protein in the diet 

(bodybuilders are ex¬ 
cluded for obvious rea¬ 
sons). 

* Cancer treatment drugs. 

* Birth control pills. 

* Low serum iron. 

^Medications (some: blood 

thinners, some drugs used 
to treat arthritis, depres¬ 
sion, heart problems, hy¬ 
pertension, high doses of 
vitamin A, AND... most of 
the anabolic steroids used 
in high doses). 

Hereditary thinning or balding. It's the 
most common cause of thinning hair. 
The endency can be inherited from 

I either the mother's or father's 

continued on page 2 
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HAIR LOSS 
TREATMENT 

(continued) 

side of the family. Women with 
this inherited trait develop thinning 
hair, but do not become bald. 
Steroids accelerate this process. 

Androgenic alopecia (AGA), the 
pathogenesis of AGA involves in¬ 
creased scalp follicle sensitivity to 
androngens. Scalp follicles in 
AGA contain increased levels and 
activity of 5a-reductase, the en¬ 
zyme that converts testosterone to 
dihydrotestosterone (DHT). 

DHT shortens the hair cycle and 
miniaturizes scalp follicles. Re¬ 
cently, two isoenzymes of 5a- 
reductase have been identified in 
human tissue. The type 1 isoen¬ 
zyme is found in scalp skin, 
whereas 5a-reductase type 2 is the 
predominant form in prostate. Dif¬ 
ferences in pH optima, substrate 
Km (it regulates the rate of an 
enzyme-catalyzed reaction) and 
sensitivity to inhibitors can distin¬ 
guish these isoenzymes. 

Hypogonadol men do not become 
bald, and hair loss can be in¬ 
duced by testosterone (T) in 
these individuals. Male pseudo¬ 
hermaphrodites with 5a-reductase 
deficiency do not exhibit male pat¬ 
tern baldness, suggesting that DHT 
is the active androgen in the devel¬ 
opment of hair loss. Increased in¬ 
formation of 5a-reduced metabo¬ 
lites of T has been shown in bald 
scalp compared to that in hairy 
scalp. Topical administration of the 
5a-reductase inhibitor and antian¬ 
drogen N,N-diethyl-4-methyl-3- 
oxo-4-aza-5a-androstane-17B car¬ 
boxamide prevented the develop¬ 
ment of baldness in the stumptail 
macaque, an animal model of male 
pattern baldness. 


PROSCAR (finasteride) was intro¬ 
duced in 1989 and has demon¬ 
strated few adverse effects. Such 
effects occur in fewer than 5% of 
patients and usually relate to de¬ 
creased libido and impotence. Up 
to a 25% reduction in semen vol¬ 
ume can be expected in some pa¬ 
tients without any changes in 
sperm counts, motility, or morpho¬ 
logic features. Finasteride lowers 
serum levels of prostate-specific 
antigen, a laboratory test used to 
monitor benign prostatic hypertro¬ 
phy and screen for prostate cancer, 
since elevated prostate-specific 
antigen levels occur in both benign 
prostatic hypertrophy and prostate 
cancer. 

Finasteride is a potent inhibitor of 
human 5-alpha-reductase type 2, 
yet devoid of antiandrogen activity 
so the circulating levels of testos¬ 
terone are not affected. Finas¬ 
teride, manufactured and marketed 
by Merck Pharmaceutical as 
Proscar, has been shown to be ef¬ 
fective in the treatment of benign 
prostatic hyperplasia. At the thera¬ 
peutic dose of 5 mg/day, finas¬ 
teride lowers serum dihydrotestos¬ 
terone levels in men by 65-80% 
compared to baseline levels and 
decreases intraprostatic levels of 
dihydrotestosterone by 85% com¬ 
pared to placebo. 

Long term therapy with finasteride 
may progressively inhibit the type 
1 isoenzyme, as suggested by in 
vitro studies showing high dose fi¬ 
nasteride inhibition of type 1 isoen¬ 
zyme. Although type 1 5a- 
reductase is the dominant enzyme 
form in the scalp, the fact that 
AGA does not develop in men with 
congenital 5a-reductase deficiency 
(defective type 2 5a-reductase 
only) suggests a role for type 2 5a- 
reductase in AGA. 

It is not known if inhibition of both 
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5a-reductase isoenzyme types are 
necessary to promote hair growth. 
Finasteride was shown to be 
nearly as effective in animal mod¬ 
els of AGA as N, N-diethyl-4- 
methy 1-3 -oxo-4-aza-5a- 
androstane-17B carboxamide, an 
inhibitor of both isoenzyme types. 
Prolonged exposure to finasteride 
may be necessary for clinical ef¬ 
fectiveness; 6 months of treatment 
is required for maximal response 
in benign prostatic hypertrophy, 
and a similar gradual response pat¬ 
tern may occur in AGA. 

The effect of finasteride on low¬ 
ering of scalp skin DHT could be 
mediated through one or a com¬ 
bination of mechanisms. The 
DHT concentration in full thick¬ 
ness scalp samples may be depen¬ 
dent in part on circulating levels of 
DHT, because scalp skin is highly 
vascularized. Finasteride may ex¬ 
ert part of its effect on scalp levels 
by lowering serum DHT. Residual 
DHT in scalp after finasteride 
treatment may represent the local 
activity of the 5a-reductase type 1 
isoenzyme, which is less effec¬ 
tively inhibited by this drug. 

Alternatively, it is possible that 
finasteride can effectively inhibit 
5a-reductase type 1 in vivo after 
chronic treatment. Although finas¬ 
teride is a more potent inhibitor of 
5a-reductase type 2, inhibition of 
type 1 is seen at higher concentra¬ 
tions in vitro. 

From a study (in 1995), designed 
to help determine the optimal dose 
of finasteride for use in male pat¬ 
tern baldness, we have some inter¬ 
esting results. A six-week trial 
measured concentrations of scalp- 
skin and serum DHT, using oral 
finasteride at doses of 0.01, 0.05, 
0.2, 1 or 5 mg per day or placebo. 
Finasteride at doses of 0.01, 0.05, 


0.2,1 or 5 mg per day suppressed 
scalp-skin DHT. In men taking 
0.05-5mg per day of oral finas¬ 
teride, scalp-skin DHT was re¬ 
duced between 56 and 69 percent 
from baseline. In men taking 
placebo, scalp-skin DHT de¬ 
creased by 13 percent. Other than 
the group taking 0.01 mg, no sig¬ 
nificant differences between the 
doses were seen; however, signifi¬ 
cant differences were seen be¬ 
tween the groups that received fi¬ 
nasteride (not including 0.01), and 
the group that received placebo. 
Effects on hair growth were deter¬ 
mined in a 6-month trial using 
doses of 0.01, 0.2, or 1 mg per day 
or placebo. 

New data from three studies in 
Australia show that Propecia (the 
Australian brand name, finasteride 
1 mg), Merck & Co. Inc.'s investi¬ 
gational oral treatment for men 
with male pattern hair loss, pre¬ 
vented further hair loss in treated 
men and increased hair growth in 
both frontal and vertex areas of the 
scalp in many men. In those stud¬ 
ies, 86 percent of men main¬ 
tained or showed an increase in 
the amount of their hair based 
on hair counts during the course 
of the studies, compared with 42 
percent of men receiving 
placebo. 

The application for Propecia is un¬ 
der review by the U.S. Food and 
Drug Administration. Upon clear¬ 
ance, Propecia would be the first 
oral treatment taken once-a-dav 
for the prevention of further hair 
loss and for regrowth in the most 
common sites of hair thinning in 


Upon marketing, it will be indi¬ 
cated for use in men only. 

Side effects were infrequent and 
occurred in a small number of 

continued on page 4 
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Dietary Fat 

Lynn Christenson. 


Oliver Starr 

Last issue we examined 
the physiology behind 
ketogenesis (ketonebody 
production) during a 
zero carbohydrate diet. 
To briefly recap, when 
liver glycogen becomes 
depleted (as a result 
of carb restriction and 
intensive exercise), 
insulin drops, glucagon 
increases, free fatty 
acids mobilize from fat 
stores where they are 
burned in the liver 
producing acetyl-CoA 
which is then condensed 
into ketones which 
float around in the 
bloodstream providing 
an alternate energy 
source for the body 
since glucoseis not 
available. 


Physiology aside, what 
benefits does a cycli¬ 
cal ketogenic diet such 
as Bodyopus have over a 
normal moderate carb, 
high protein, low fat 
diet? 
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The biggest, and the 
one we'll discuss in 
this issue, is the pos¬ 
sible anti-catabolic 
effects of a ketogenic 
diet. 

continued on next page 
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Anticatobolic 
Effects of 
Ketogenic Diet 
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All diets are inher¬ 
ently catabolic 
.Calorie restriction 
lowers levels of an¬ 
abolic hormones 
(insulin, IGF-1, etc.) 
and increases muscle 
loss, especially if 
large amounts of aero¬ 
bics are done. 

The best we can hope 
to accomplish is to 
minimize muscle loss 
while dieting (or re¬ 
build what we’ve lost 
but I'm getting ahead 
of myself). 

This is generally 
accomplished with su¬ 
per high protein in¬ 
takes or supplements 
like the ephedrine/ 
caffeine/ 
aspirin stack or 
clenbuterol. 

Of course, many body¬ 
builders use steroids 
to prevent muscle loss 
while dieting. 

Other than the hor- 
monal reasons, what is 


the cause of muscle 
loss while dieting? 

In very general terms, 
it’s due to the break¬ 
down of protein to 
make glucose(through a 
process called gluco- 
neogenesis 


which literally means 
"the making of new glu¬ 
cose". Why would this 
occur though? Why would 
the body deliberately 
break down its own mus¬ 
cle? 

As far as the body is 
concerned, the brain 
(which is a major glu¬ 
cose hog, using up to 
25% of the total glu¬ 
cose used in the body) 
is a more important 
tissue to maintain than 
muscle. 

So, when calories are 
lowered (and carbs 
decrease by extension), 
there is less glucose 
in the bloodstream. 

But, the brain still 
wants its glucose. 

The difference between 
what’s available from 
the diet and what the 
brain needs is made up 
by breaking down pro¬ 
tein and converting 
certain amino acids to 
glucose. 

What about fat? Why 
won’t the body just use 
bodyfat to fuel the 
brain? Because fats 
are unable to cross the 
blood brain barrier. 
Simply, the brain can’t 
use free fatty acids 
(FFA) for fuel on a 
diet. 

So where does ketosis 
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ome of the below re¬ 
sources are free, some 
are on a per use ba¬ 
sis, some require member¬ 
ships or subscriptions* 
Prices can vary from as 
little as $12 for the com¬ 
plete text of a specific 
document to as much as 
$1200 per year for a sub¬ 
scription to current con¬ 
tents . 

Medline found on the in¬ 
ternet at: 

http://www.healthqate* com/ 

This is an enormous 
database of medical re¬ 
search studies that have 
been published in peer re¬ 
viewed journals* It has 
(at last count, over 14 
million studies online) 
searches for titles and 
abstracts are free, but 
you pay between $12 and 
$24 for each article for 
which you order full text. 
A service then copies and 
mails or faxes you the re¬ 
quested pages. Many medi¬ 
cal libraries have free 
access, and you only have 
to pay photocopying 
charges for the full text. 

Chemical Abstracts found 
on the internet at: 
http://www.cas * org/ 

This is in some respects 
the holy grail of chemi¬ 
cally oriented research* 
Formerly we had to go to 
the medical libraries to 
use this resource, but 
thanks to the miracle of 
the internet, we can pe¬ 
ruse it at our leisure* 
Searches are on a per 
"hit" basis, and also 
based on usage time. Just 
guessing but this is prob¬ 
ably Pat T s personal fa¬ 


vorite. One benefit to 
using this web site is 
that it also has a 
dozen or so links to 
other research oriented 
sites* 

Current Contents : This 
service requires an an¬ 
nual subscription cost¬ 
ing roughly $1200* De¬ 
spite its cost, it has 
numerous advantages * 
Subscribers receive an 
index CD ROM which is 
updated every few 
months, and a weekly CD 
containing new ab¬ 
stracts from several 
hundred journals. This 
is by far the most up- 
to-date information 
source. These same ab¬ 
stracts will eventually 
be uploaded to Medline, 
but generally that re¬ 
quires 4 to 6 months, 
so if I'm onto some¬ 
thing really hot this 
is where I go first. 
Again, complete text 
must be ordered via in¬ 
ternet or fax at a per 
document charge of $8 
to $12. 

The Merck Index: This 
is the most complete 
book of chemical com¬ 
pounds anywhere. Items 
are listed alphabeti¬ 
cally and include vir¬ 
tually all pertinent 
information about every 
compound. If you want 
to know the melting 
point of androstene- 
dione, this is where 
you should look first. 
You can find the Merck 
at any good bookstore, 
or at your library. 
Cost: about $75. 


Dialog: found on the Inter¬ 
net at: 

http://www.dialog.com/ 

This is one of those enor¬ 
mous databases that covers 
virtually every subject. 
Dialog can help you locate 
information about pharmaceu¬ 
ticals, chemicals, FDA regu¬ 
lations, you name it. The 
two major drawbacks to Dia¬ 
log are refining your search 
strategy and the cost. Dia¬ 
log is a fee based service 
and costs $24 per hour of 
use. I tend to go here as a 
matter of desperation when 
my other searches are yield¬ 
ing little useful informa¬ 
tion. 

The Physicians Desk 
Reference : Another compre¬ 

hensive text devoted to 
pharmaceuticals. It con¬ 
tains reasonably complete 
drug information including 
prescribing guidelines, con¬ 
traindications and known 
conflicts with other drugs. 
It's available at bookstores 
nationwide, you can some¬ 
times find it for as little 
as $39 but it’s usually up¬ 
wards of $50. The PDR is re¬ 
vised every year. You have 
the option of keeping the 
older version and ordering 
the updates, or buying the 
current one. Many bookstores 
will sell the previous 
year's PDR for as little as 
$ 10 . 

The Sports Science Web Site: 
http://www.sportsci.org/ 

This site is primarily de¬ 
voted to the discussion of 
sports science related is¬ 
sues. It does occasion¬ 
ally 

continued on page 6 



fror* the olefk of 


Danl<l Duchalne, ^lTi 

3 


S XIPE PRE55, Inc.'® 1<J98 

















Anticatobolic 
Effects of 
Ketogenic Diet 

(continued) 

ketones are primar¬ 
ily brain food, es¬ 
pecially after the 
first few days of 
the diet. 

But you contend. 


aren 

’t ketones just 

an e 

nd-product of 

fat 

metabolism? 

Why 

can they be 

used 

. in the brain 

while FFA's can't? 


This is the magic 
of the state of ke¬ 
tosis. Ketones are 
essentially water 
soluble fats which 
CAN cross the blood 
brain barrier. 

Ketones are made 
available as an 
alternate energy 
source when carbs 
aren't available 
for the brain (but 
only when the 
metabolic shift 
takes place). 

Think about this 
for a second. Un¬ 
der normal dieting 
conditions, the 
body breaks down 
protein to provide 
for the brain's 
high glucose re¬ 
quirements. Under 
ketogenic dieting 
conditions, the 
brain no longer 
wants glucose, it 
has plenty of ke¬ 


tones which it can 
use for fuel. Also, 
the high rate of FFA 
breakdown produces 
glycerol which can 
be converted into 
glucose as well. 

The end result? 

Less bodily protein 
will be broken down 
to make glucose for 
the brain. Which 
means less muscle 
loss while dieting. 

There have been sev¬ 
eral studies that do 
not support the 
anti-catabolic role 
of ketones in the 
body. Upon close 
inspection, these 
studies have flaws. 

In one, ketones were 
infused via an IV, 
not generated in the 
body. This means 
that blood glucose 
was normal and the 
body was still using 
glucose, not ketone 
metabolism. So, ke¬ 
tones wouldn't be 
expected to spare 
protein. 

In other studies, 
generally using Very 
Low Calorie Diets 
(VLCD) of 400-800 
calories per day, 
ketogenic diets 
didn't do any better 
at sparing muscle 
loss than a high 
carb diet (don't 
forget that insulin 
is also anti- 
catabolic) . 

However, extrapolating 
from a 400 calorie 
starvation diet to a 


slightly below main¬ 
tenance calorie level 
is inaccurate. 

In a VLCD situation, 
some muscle will be 
lost no matter what 
the diet. 

A study comparing a 
10% deficit ketogenic 
to a 10% deficit carb 
diet would be most 
illuminating but good 
luck on ever seeing 
it. Other studies 
have shown that mus¬ 
cle loss is related 
to inadequate dietary 
protein intake. 

A value of 1.5 grams 
protein/kg body 
weight has been es¬ 
tablished as the min¬ 
imum for a ketogenic 
diet to spare muscle 
loss, especially dur¬ 
ing the first weeks 
when adaptations are 
taking place. But 
that was for seden¬ 
tary individuals. 

Most bodybuilders 
consume 2 grams/kg or 
more of protein 
(about 1 gram/lb.) 
anyhow so it's not a 
huge issue. 

Finally, ketones ap¬ 
pear to have a slight 
insulin-like effect 
themselves. This is 
not entirely under¬ 
stood, simply realize 
that ketones in high 
concentrations may 
exert an insulin-like 
effect on muscle 
cells, helping to 
prevent muscle loss. 
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LOOK IT UP 
YOURSELF YOU 
LAZY BASTARD 

(continued) 

have interesting informa¬ 
tion about doping and drug 
controls. 

It also has a somewhat 
more useful list of links 
that often yield bits of 
otherwise unknown data. 

Search Engines: These do 
not have any specific 
sports or drug oriented 
information, however 
they can prove quite 
useful if you are will¬ 
ing to devote the time 
to checking out the 
dozens of "hits" listed 
for any given key word. 
When I have the luxury 
of extra time (which is 
rare) I will occasion- 
ally do a keyword search 
on, for example, 
steroids. This yields 
some 427,000 odd "hits" 
listed in order of rele¬ 
vance. It's then up to 
you to go through and 
determine which ones are 
likely candidates for 
having the information 
that you are seeking. 

The popular ones are: 

Yahoo:http:/www.yahoo.com/ 
Lycos:http:/www.lycos.com/ 

Webcrawler: 

http://webcrawler.com/ 

Infoseek: 

http:/www.infoseek.com/ 

The Food and Drug Admin¬ 
istration Home Page: 

http://www.fda.gov/ 

Another fun one (for 
good stuff on what's 
about to be banned) Sci¬ 
ence and Engineering 
News:http://www.ari.net/ 
sennl.html 


This has miscellaneous 
science and engineering 
related information. 

Rarely useful for my 
purposes, but your needs 
may vary, so I thought 
I'd include it. 

Trademark Searchoe• 
http:/ 

www.questel.orbit.com/ 

This one can come in 
handy when you are look¬ 
ing to name a magazine 
or a product and don't 
want to end up in court 
because you ripped off 
someone else 1 s trade- 
marked name. 

The Herbalist: CD ROM. 

This is an amazing com¬ 
pilation of facts, pic¬ 
tures and scientific and 
historical information 
on herbs. It's one of 
my favorite tools. It 
was available in CD ROM, 
but it 1 s my understand¬ 
ing that it may now be 
unavailable. Keep your 
eyes peeled for a re- 
release, though, I ex¬ 
pect one out soon. $75. 

The Material Medica: 

This book detailing nu¬ 
merous herbs and their 
current and historical 
use. This can be diffi¬ 
cult to find, but worth 
the $45. 

Your Local Library! My 

least favorite, because 
it means that I have to 
get in my car and then 
waste 45 minutes trying 
to find what I want, only 
to discover that it's ei¬ 
ther lost, checked out, 
or they no longer sub- 
sribe to that journal. 
Nevertheless, for those 
of you without a computer 
or without subscriptions 
to a number of the major 
journals, this is both 
free and better than 
nothing. An added bonus 
is that the research li¬ 
brarians in the medical 
libaries can be helpful 
if you reach a dead end. 

And I might get a quick 
bang in the stacks. 
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This is not every avail¬ 
able way to get data, 
but I'll wager that if 
you can't find at least 
one good solid lead us¬ 
ing the above resources, 
you're either barking up 
the wrong tree or you 
need to check your 
spelling. 

(Editor's note: The US 
patent web site has been 
useful to me, especially 
since the supplement in¬ 
dustry has a new trend 
of using use-patent to 
wake claims for prod¬ 
ucts.,) The URL is: 
http:// 

patents. uspto.gov/pto/ 
classes.html . 

As Oliver mentioned, 
some of the just- 
published research 
doesn't make it to Med¬ 
line immediately. Usu¬ 
ally the major newspa¬ 
pers in the country will 
mention noteworthy 
health and medical ad¬ 
vances. Lately, the 
most interesting medical 
stuff has been appearing 
in NATURE and NATURE GE¬ 
NETICS. If you want to 
cover all the bases, 
most yellow pages will 
have a listing for 
"Newspaper Clipping Ser¬ 
vices"; these companies 
clip and mail specific 
subjects from numerous 
newspapers. 
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Here are some general 
observations: 






Michalovich Dharkam Greutstein 

S hould anabolics be 
used with insulin or 
is it best to use in¬ 
sulin while off steroids 
in order to hold on to 
muscle mass? 

We are going to demon¬ 
strate they have to be 
used together. We will 
also try to provide some 
clues about their respec¬ 
tive contribution to the 
synergy both hormones 
create. This will help us 
to handle both drugs bet¬ 
ter . 


It is safe to con¬ 
clude something else 
is needed to uncover 
the full anabolic ef¬ 
fect of steroids. 

The hormone which is 
the most affected by 
a high calorie or by 
a low calorie diet is 
insulin. 

Also, heavy steroid 
users know that past 
a certain amount of 
steroids, adding in¬ 
sulin will make a big 
difference as far as 
muscle gains are con¬ 
cerned. 



Insulin is thus a 
strong candidate as a 
potentiator of an- 
abolic steroids 
aSr-****#.' (which we will indis¬ 
criminately refer to 
as androgens, 
steroids or anabol¬ 
ics) . 

continued on page 2 
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Androgen/In¬ 
sulin Synergy 

continued 

Furthermore, studies 
performed in trained 

dogs have shown a lack 

of insulin completely 
negates the anabolic 
effects of steroids on 
protein synthesis. 

There are some easy hy¬ 
potheses such as a pos¬ 
sible androgen receptor 
upregulation, a stimu¬ 
lation of androgen se¬ 
cretion, an anti- 
aromatase effect aris¬ 
ing from insulin. But 
there is still some¬ 
thing missing. 

Using anabolics plus 
insulin will not make 
you much bigger unless 
you weight train. The 

synergy can only be re¬ 
alized if insulin + 
steroids + training are 
present. What is the 
link between those 
three factors? 


A very likely candidate 
is an enzyme called in- 
sulinase. As its name 
implies, it is an en¬ 
zyme responsible for 
the destruction of in¬ 
sulin. But we are going 
to see it does much 
more than that. 

It is found inside many 
tissues of the body, 
particularly in muscle. 
What science is telling 
us is that insulinase 
is essential for in¬ 
sulin to provide its 
anti-catabolic effect 
on our muscles. It is 
also likely that in¬ 
sulinase is able to 


multiply the anabolic 
effects of androgens. 

lt f s worth repeating: 
insulin cannot stop 
protein catabolism 
without insulinase and 
the effects of steroids 
are potentiated by 
insulinase. It sure 
looks good. 

Androgens are very pow¬ 
erful stimulators of 
the muscle protein syn¬ 
thesis rate. On the 
other hand, the muscle 
gains provided by an¬ 
drogens do not match 
this elevation in syn¬ 
thesis. Steroids pro¬ 
mote anabolism to a 
much higher rate than 
they make our muscles 
grow. 

The reason for this 
discrepancy is that 
they also stimulate 
protein degradation. I 
know many people think 
they are anti-catabolic 
but it is not the case. 
Anabolics stimulate 
protein turnover. This 
means they increase 
both synthesis and 
degradation of pro¬ 
teins. They are simply 
more effective at stim¬ 
ulating synthesis than 
degradation, which is 
why they make our mus¬ 
cle grow but not at a 
superfast rate. 

Look at how long it 
takes to grow huge 
muscles. If androgens 
were stimulating syn¬ 
thesis while inhibiting 
degradation,one would 
grow very, very 
quickly. 
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some of their potency. 


This is where insulin 
comes in. As we said, 
it mostly reduces pro¬ 
tein degradation rate. 
It might stimulate 
protein synthesis 
right after training 
but this effect is 
very limited in dura¬ 
tion. 

Ideally, using insulin 
along with steroids 
would allow us to 
accelerate synthesis 
(thanks to anabolics) 
and reduce degradation 
(thanks to insulin). 
This is the best way 
to grow muscle fast. 

Unfortunately, as both 
insulin and anabolics 
need insulinase to 
work better, they will 
compete against each 
others for this en¬ 
zyme. For natural ath¬ 
letes, the supply of 
muscle insulinase 
should roughly meet 
the demand. Now if you 
add anabolics, there 
will be less insuli¬ 
nase for insulin. If 
you do not take too 
high a dose of 
steroids, the level of 
insulinase should 
still be sufficient to 
allow a fair insulin- 
induced anti¬ 
catabolism. 

But as you take more 
steroids, the insuli¬ 
nase available for 
insulin will be lower 
and lower. 

Insulin will lose its 
anti-catabolic effect. 
As it will still bind 
some insulinase, the 
enzyme availability for 
steroids will not be 
optimal either. 
Anabolics will lose 
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What is important to 
understand is that past 
a certain dose, anabol¬ 
ics will provide their 
own antidote against 
muscle growth. The only 
solution (beside using 
less steroids) is to 
increase insulinase 
level. 

At least two factors 
can accomplish this 
feat: 

The first one is in¬ 
sulin itself. The 
higher the insulin 
level is in a target 
organ (muscle for exam¬ 
ple) the higher the in¬ 
sulinase level will be. 
You would expect that 
the body would detect 
the shortage of insuli¬ 
nase for insulin and so 
produce more insulin 
(or more insulinase). 

Unfortunately, this 
does not seem to be the 
case. While insulinase 
is crucial for the 
anti-catabolic effect 
of insulin it does not 
seem as important for 
glucose disposal. 

Insulin's main function 
is not to assist in 
muscle growth but to 
control glucose home¬ 
ostasis. As a result, 
it is likely our body 
does not really care 
about a relative short¬ 
age of insulinase. In 
any case, we are left 
with a less than opti¬ 
mal equilibrium. It is 
up to the bodybuilder 
to react to this imbal¬ 
ance . 

continued on page 4 
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Internet Snips 

Shelly Hominuk 

http:/www . geocities, 
com/hot springs/ 
4039/gymdata.htm 

"World Wide Gym Database* . 
Planning a business tr£$ or 
vacation and want to know-}^; 
which gyms are worth chedk^^ 
ing out within the>' 

This is an excellent idea of 
a database of gyms around * 
located the world. This site 
offers several names of 
gyms, how they rate on a 
scale of 1 to 10, the ad¬ 
dress, city, state, country, 
phone number, hours of oper¬ 
ation , cos t of visits, - ^qual¬ 
ity of equipment, atsb^;'^- 
sphere, type of crowd/ other 
services such as tanning* 
bodyfat checking, juieebat, 
aerobics etc. Suggested to 
also report personal gym 
visiting experiences to help 
add to this site's 
database. 


http://www. kuai.se/ 

~ jbartoll/iron. html 

"Thorax's Iron Pago" This is 
a noncommercial site located 
in Sweden where you can find 
"uncensored hardcore body¬ 
building" information. Mob 
only can you download the 
glyceaic index from here, 
but you 'can .also retrieve - 
various articles featuring 
information such as 
steroids, prices, trade- 
names, training, supple¬ 
ments, recipe s, etc. Of 
particular interest is the 
fact that you can find list¬ 
ings of some discovered com¬ 
panies, mail order scams, 1 
continued on page 4 
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Dan's 
Internet 
Snipe ts 

(continued) 

dealers, and indi¬ 
viduals , which are 
uncovered counterfeit 
organizations. 

http://www . bypass . 
com/~tw±lbur/moves 
.html 

Here you will find an 
illustrated guide to 
exercises with free 
weights. 

This is an extensive 
list of several (not 
a few) but many, many 
exercises that can be 
performed for the 
abs, back, biceps, 
calves, chest, fore¬ 
arms, neck, shoul¬ 
ders, thighs and tri¬ 
ceps. Covers practi¬ 
cally every exercise 
known to mankind. 

Reacquaint with old 
techniques, learn 
new ones, or simply 
just to add some va¬ 
riety back into your 
slacking training 
regimine. 
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Androgen/Insulin 
Synergy 

continued 


One way of increasing in¬ 
sulin secretion is no eat: 
more but you can only do 
so up to a point. You 

cannot increase your carb 
intake in parallel with 
the amount of steroids 
without getting too fat. 
Another solution is to 
use drugs to add or to 
stimulate insulin secre¬ 
tion. This way you get 
the insulin without the 
excess of calories. 

In any case you now un¬ 
derstand why steroids 
work better while on a 
high calorie diet while 
they lose their potency 
during a diet or a short¬ 
age of insulin. 

Here is a way of artifi¬ 
cially increasing insulin 
level: One dose of long 
acting insulin first 
thing in the morning 
(this is the only injec¬ 
tion) . Before each meal 
(except the pre-workout 
one), take a sulfonylurea 
(an oral anti-diabetic 
drug which will boost 
food induced insulin se¬ 
cretion) . I like Glip¬ 
izide because of its 
short half-life. In case 
you experience hypo¬ 
glycemia, you know it 
will not last. This is 
the main problem with the 
long acting sulfony- 
lureas. When you are hy¬ 
poglycemic, you tty to 
compensate by absorbing 
carbs. But the 
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drug will make your 
pancreas secrete even 
more insulin before 
the carbs can hit the 
blood. It makes the 
hypoglycemia worse 
not better. 

In case of problems, 
make sure you get 
some ready-to-inject 
glucagon (sold as 
"insulin emergency 
kits" in drugstores). 
An additional the 
benefit of Glipizide 
is, it induces the 
release of GH on top 
of insulin which is 
beneficial for non 
diabetics. 

This is a nice way to 
fix the reduced anti- 
catabolic property of 
insulin. Unfortu¬ 
nately, this will not 
yet provide the opti¬ 
mal amount of insuli- 
nase to have steroids 
work better. 

We said that training 
was the third key in¬ 
gredient in this syn¬ 
ergy. This is because 
training can stimu¬ 
late insulinase ac¬ 
tivity. Not any exer¬ 
cise will do. The 
traumatic ones induc¬ 
ing muscle soreness 
are the most effec¬ 
tive. It is the fac¬ 
tors inducing sore¬ 
ness which will trig¬ 
ger this increase in 
insulinase. 

On the other hand, 
you do not want to 
create too much sore¬ 
ness as it will tem¬ 
porarily reduce the 
effects of insulin 
and androgens by 
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impairing their effects 
at the level of their 
respective receptors. 
What you want is mild 
but frequent soreness 
along with some very 

frequent pumping ses- 


Do not forget both an¬ 
drogens and insulin 
circulate in the blood. 
The more blood you get 
into the muscles (and 
the longer it stays), 
the more your muscles 
will "drenched" in 
those two hormones. 

Please note that in- 
sulinase is produced 
locally in the trained 
muscles only. It does 
not circulate into the 
blood. 


We cannot 


stress enouqh 


the need of 


■UA.U4.UH 


training each 


muscle while 


on steroids. 





CELLULITE? LOVE HANDLES? 
YO-BE-LEAN™ 

The first Yohimbe extract, cellulite-reducing, sex aid topi¬ 
cal cream. BODYOPUS Guru’s exclusive fat-dropping 
formula. h . 

30-day supply 
$49.95 shipping included 
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Q In DD #2 you 

printed Pat's formula 
for making testosterone 
from androstenedione. 

If I substituted noran- 
drostenedione, would I 
get durabolin 
(nandrolone) instead? 


A 


Yes. 


Q 


What's up with 


that yohimbe cream I saw 
in the classifieds last 
month? 


A I always wondered 

why nobody came out with 
a yohimbine cream after 
the Greenway study, 
showing that some topi¬ 
cally applied drugs can 
reduce thigh girth. All 
the thigh creams in 
years past were based on 
aminophylline, which 
seemed, in the study, to 
best reduce thigh cir¬ 
cumference from all the 
drugs tried. However, 
the user feedback from 
the fat chicks that used 
the aminophylline 
creams, was that as soon 
as they stopped 




using the cream, the 
thighs got fat-looking 
again. I wouldn't be 
surprised that the reduc¬ 
ing effect might have 
come from a local di¬ 
uretic effect, expelling 
some of the water out of 
the skin and fat cells. 
And from a marketing 
standpoint, it's just 
good business sense to 
use something that re¬ 
quires continued use for 
its effect. 

Yohimbine did show some 
significant thigh size 
reduction, and I feel 
that it probably is true 
fat loss, from a mobi¬ 
lization of fatty acids 
from the fat areas. 

At least the research 
shows that this does hap¬ 
pen with injection. Oral 
Yohimbine isn't ideal for 
this, as fatty areas 
don't have much blood 
supply (which is why the 
fat is not reddish-brown 
looking). 

When I wrote my BODYOPUS 
diet book, I put a yohim¬ 
bine cream on my wish 
list. And eventually, an 
European cosmetic company 
responded, giving me some 
examples of a Yohimbe ex¬ 
tract cream. Every per¬ 
son using the cream re¬ 
sponded positively about 
its spot reduction ef¬ 
fects. Some of the users 
are men who used the 
cream on their love han¬ 
dle areas. 
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I haven't the time 
to sell the cream 
myself, so I ar¬ 
ranged for my girl¬ 
friend to import the 
cream and sell it. 
The yohimbe extract 
cream now has a 
name: Yo-Be-Lean. 
We've estimated that 
one jar would last 
about 30 days, with 
a daily application. 
So far, most of the 
initial buyers of 
the Yo-Be-Lean seem 
to be reordering the 
cream, which is usu¬ 
ally an indication 
that the user is 
satisfied with the 
result. 




FAST FAT LOSS 



ISO-OPUS ERRATA PART VI 






Lyle McDonald 


IN THlf> 

issue 


W e have discussed 
some of the 

metabolic goings-on of a 
ketogenic diet (including 
— a basic sketch of ketone 
body production as well 
as why ketones may spare 
.1 protein loss while diet¬ 
ing) . 

What other things must be 
considered before embark- 
8 inq on a ketogenic (zero 
carb, moderate protein, 
moderate to high fat) 
diet? ~~ “ 


ISO-OPUS Errata Part IV 
Lyle McDonald . 


Questions & Answers 
D. Duchaine. . 


Steroid Basics Part 6 
Bill Roberts . 


Classifieds 



Many individuals are fa¬ 
miliar with the Atkin's 
diet or others of it's 
like (i.e. Protein 
Power) which are strict 
ketogenic diets. By 
strict, we mean that 
carbs are restricted in¬ 
definitely to low lev¬ 
els . 

While these diets are 
appropriate for non ex¬ 
ercisers, individuals 
performing any amount of 
high intensity activity 
(i.e. weight training) 
will lose muscle since 
training intensity can¬ 
not be maintained with¬ 
out dietary carbohydrate 
intake. Most lifters 
should consider the 

continued on page 2 
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ISO-OPUS 

ERRATA PART VI 

(continued) 

BodyOpus type of 
diet (generally 
called a Cyclical 
Ketogenic Diet or 
CKD) which alter¬ 
nates 5+ days of 
zero carb eating 
(the ketogenic part 
of the diet) with 1- 
2 days of high carb 
eating (which serves 
to load the muscles 
with carbs, allowing 
training intensity 
to continue). 

So, let's look at the 
pros and cons of the 
CKD. 

Pros of a 
Cyclical 
Ketogenic Diet 

1. In many people, 
ketones blunt 
hunger. It's nice 
to have a diet where 


ou’re not hunar 


all the time. If 
there's a problem 
with keto diets it's 
that you get less 
food volume wise be¬ 
cause so much of it 
is dietary fat. 

So, having hunger 


b lunted is a nice 
ide effect. Amaz- 
ngly enough, one o 
he early criticism 
f the Atkin's diet 
as that it blunted 
unger too much, 
pparently, the pow 
rs want individual 
o be hungry and 
iserable when they 
re dietina. 


Tip: Taking the 
ephedrine/caffeine/ 
aspirin stack with a 
keto diet is almost 
guaranteed to shut 
down hunger. 

2 . It seems to help 
women maintain their 
menstrual cycle. I 
can't explain this 
one with research, 
it's just an anecdo¬ 
tal observation. One 
female bodybuilder I 
helped prep kept her 
period all the wav 
through her contest 
(she came in at about 
7-8% bodyfat). The 
other girls in her 
gym had been without 
a period for months 
on a low fat, low 
calorie diet. I 
imagine the dietary 
fat helps keep the 
hormonal axis normal. 

CKD also seems to 
help women lose fat 
in their lower bod¬ 
ies . The exact rea¬ 
son is unknown at 
this time, but lower¬ 
ing carbs definitely 
seems to makes a dif¬ 
ference . 

3. It helps to main¬ 
tain sex drive while 
dieting (which can 
never be a bad 
thing) . I have a 
hunch this is because 
the dietary fat is 
pushing testosterone 
production (or, more 
accurately, keeping 
it from dropping so 
much). In fact, many 
women report an in¬ 
crease in sex drive 
on the diet 

(which is definitely 
not a bad thing), 
again probably due to 
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higher testosterone. 
Add in yohimbe, an- 
drostenedione and 
DHEA to the dieting 
stack and hang on for 
the ride. 

4 . It'S Simple to do. 
The ketogenic diet 
only allows a hand 
each day {it can get 
a bit bland though). 
One study put the 
Bantu Indians on the 
diet and they were 
able to follow it 
with no problem. Some 
studies found that 
subjects remained on 
the diet after the 
study was over be¬ 
cause it was so damn 
easy to follow. 

5. It allows (hell, 
requires) a major 
cheat day once a 
week. The cyclical 
ketogenic diet in¬ 
serts a 1-2 day carb- 
up period where you 
can overconsume carbs 
and not get fat. The 
bodybuilder mentioned 
above was much mel¬ 
lower than the other 
girls in her gym be¬ 
cause she could eat 
her blueberry pan¬ 
cakes and have a mar- 
garita every weekend. 
Tied in to this, the 
CKD shouldn't cause 
the post-contest food 
binges seen in body¬ 
builders. Simply, you 
don't feel deprived 
since you get to pig 
out once every 7 
days. 


Cons of a 
Cyclical 
Ketogenic Diet 

1. Expect everyone 


you know to give you 
shit about the diet, 
citing health dan¬ 
gers, dehydration, 
cholesterol levels, 
etc., etc., etc. 

The misconceptions 
about the ketogenic 
diet abound and are a 
product of ignorance 
and a lack of re¬ 
search. There is am¬ 
ple human research on 
the benefits of the 
ketogenic diet, but 
it's just not widely 
known (we are working , 
to correct this prob¬ 
lem) . Simply accept 
that you will get 
funny looks at the 
store when you buy 
ground beef, heavy- 
cream, cheese, oil 
and Diet Coke during 
the week and go in on 
Friday night to get 
Alpha Bits cereal. 

Or when you go to a 
restaurant and order 
a double cheeseburger 
without the bun. 

2. Along with 1#, 
don't expect restau¬ 
rants or anybody you 
know to make it easy 
for you to avoid 
carbs. Trying to ex¬ 
plain to a server why 
you want some cheese 
on the side of your 
meal (but no croutons 
in your Caesar salad) 
gets old fast. Of 
course, it's ulti¬ 
mately no worse than 
trying to avoid every 
ounce of fat they 
might be used to pre¬ 
pare your meals. 

But, most people can 
understand low fat 

Continued on page 4 
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ISO-OPUS ER¬ 
RATA PART VI 

(continued) 

diets. Low carb? Not 
any time soon. 

3 . The diet does get 
boring during the week. 
The limited amounts of 
foods you can consume 
during the ketogenic 
diet get really old re¬ 
ally fast. It's basi¬ 
cally meat and fat, meat 
and fat. Did I mention 
the meat and fat? Of 
course, you get to eat 
whatever you want during 
the weekend carb-up 
phase and most body¬ 
builders eat the same 
foods while dieting any¬ 
how so it's probably a 
moot point. 

4 . Expect your training 
to suffer the first few 

weeks. While adapting 
to the diet, your energy 
levels will crash big 
time (at least it does 
in some people) . After 
that, you'll actually 
have MORE energy during 
the lowcarb week and 
feel shitty during the 
carb-up. Go figure. 

5 . We don’t honestly 
know the long term ef¬ 
fects of the diet. The 
longest any study has 
examined someone on a 
ketogenic diet is about 
a year (epileptic chil¬ 
dren are frequently kept 
on the diet for up to 3 
years but they aren't a 
great model for dieting 
bodybuilders). Most 
health problems (i.e. 
heart disease) take 
years to show up. 


The CKD should proba¬ 
bly be used as an 
event, to prepare for 
a contest or a pool 
party (even a big 
date) but don't stay 
on it forever. 

6 . It’s not ideal for 
mass. Contrary to the 
views of some authors, 
the CKD is not the 
ideal mass building 
diet for most people. 
Depletion of liver ATP 
will negatively affect 
hormonal profiles (as 
detailed by Darkham a 
couple of issues ago) 
limiting growth. The 
CKD should be consid¬ 
ered a fat loss diet 
only by most people. 


Conclusions: 

So, is the CKD for you? 

• If you are a woman 
with lower body fat 
problems, a reduced 
carb diet will help 
with fat loss. 

• If you're a male 
who loses too much 
muscle dieting, the 
CKD is worth trying 
since it seems to 
reduce 

muscle loss. 

• If you have the 
ability to eat the 
same foods day in, 
day out (and don't 
mind everything 
tasting greasy), 
the CKD is probably 
for you. 
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Bill Roberts 

(Editor*s note: Bill wanted to 

address some accruing question 

from the last five installments.) 

Q: People say that 

some steroids are an¬ 
drogenic and some are 
anabolic. They say 
that androgenic 
steroids are danger¬ 
ous, or that the an¬ 
drogenic ones give the 
best growth. What's 
the deal? 

A: This word is very 
misused. The parts of 
the word, put together, 
mean "making into a 
man." The word itself is 
defined as, "Of the na¬ 
ture of a male sex hor¬ 
mone." So this includes 
all anabolic steroids. 
Wrong usage of the word 
may be intended to mean 
that a drug causes 
strong side effects of 
any type, that it is ef¬ 
fective, that it causes 
water retention, or that 
it is virilizing,that it 
causes increased aggres¬ 
sion, or almost any¬ 
thing. It is vague and 
almost useless. 

Q: But you know what 

I mean! Aren't they 
the strongest steroid 
because they aroma¬ 
tize . 

A: No. If this were true, 
then adding a little es¬ 
trogen to, say, Pri- 
mobolan would make it a 
very strong anabolic. 




This is not so. And if 
aromatization really 
helped growth much, 
then we'd see much 
less growth when aro- 
matase inhibitors are 
used with testos¬ 
terone. Not so. Excel¬ 
lent gains are possi¬ 
ble while estrogen is 
low. 

It is true that water 
retention does help 
strength, and very 
high doses of added 
estrogen have assisted 
powerlifters. However, 
this is at the cost of 
appearance. If the 
pear-shaped look is 
what you want, then 
just take estrogen; an 
aromatizing steroid is 
not required. 

Lastly, and conclu¬ 
sively, trenbolone is 
as strong as anything 
available, and it does 
not aromatize signifi¬ 
cantly if at all. So 
aromatization is not 
the key to the effec¬ 
tiveness of a steroid. 
It is just a usually- 
undesired side effect. 

Q: Actually, what 

is aromatization? 

A: If the ring on the 
left end of the 
molecule has three 
double bonds, as es¬ 
trogens do, it is 
called aromatic. If 
certain groups are re¬ 
moved from an andro¬ 
gen, for example, the 
#19 methyl and a #1 
hydrogen from 


testosterone, it can 
become aromatic and 
become an estrogen. 

For some steroids this 
is possible. For oth¬ 
ers, it is not. 

Q: They also say 

that the androgenic 
steroids are the 
ones that convert to 
DHT. True? 

A: No. There is one 

and only one anabolic 
steroid that converts 
to DHT, and that is 
testosterone, or its 
precursors. 

DHT is the same 
molecule as testos¬ 
terone, except that it 
has a single bond be¬ 
tween carbon atoms #4 
and #5, where testos¬ 
terone has a double 
bond. Primobolan, for 
example, can't convert 
to DHT because it has 
an extra methyl group 
that cannot be re¬ 
moved. And it has its 
double bond in a dif¬ 
ferent position any¬ 
way. A similar situa¬ 
tion applies for all 
other anabolic 
steroids. 

Q: What? But many 

books say that some 
steroids convert to 
DHT,and some 
steroids are DHT 
derivatives. They 
even base their the¬ 
ories on this! 


continued on page 6 


®XIPE PRE55, Inc.® 1998 


fror* tke cAe/k of 


Dani<l Duchalna, Phi* 



STEROID 
BASICS 
Part 6 

(continued) 

A: They are wrong. 

Their conclusions might 
be wrong also. As to the 
derivative issue, it is 
true that some steroids, 
for example oxandrolone, 
are most cheaply synthe¬ 
sized from DHT. But af¬ 
ter the chemical synthe¬ 
sis, they are no more 
similar to DHT than to 
testosterone. 

Q: What is meant by 


and doesn't really 
help predict the value 
of a drug to body¬ 
builders . 

Q: If all this is 

useless, then what 
do we do? 

A: Just look at each 

individual effect you 
are interested in and 
evaluate each drug on 
that basis. Does tren- 
bolone grow muscle ef¬ 
fectively? Yes. Does 
it tend to increase 
aggression? Yes. Does 
testosterone (without 
drugs to block estro¬ 
gen) give water reten- 
tion? Yes. And so on. 


month, or 25 lbs. in 
a cycle. But that 
just is not going to 
continue uninter¬ 
rupted. The body will 
pause. 


A; I don't know the 
specific mechanism. 
But this does take 
place. The more that 
one has grown re¬ 


is immediately there¬ 


after to grow fur- 


the 


, ana uien tne 
s stop? Doesn't 
prove that 
thing bad hap- 
to the androge 
?tors? 

lo, it doesn't. I 
y is hard or im- 
ble for the body 
ow rapidly for 
ustained length 
me. The fastest 
ody grows natu- 
is during pu- 
. Even five lbs. 
onth, if sus- 
d, would be 60 
per year. Cer- 
y that is not 
1. Such a rate o 
is not sustain- 
Sure, you can 
spurt of growth 
dd 10 lbs. of 
e in a 
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in cut condition. If 
the trainer is only 
150 lbs., he is far 
from the homeostasis 
point, and will 
rapidly approach it. 

By the time he gets up 
to 190 lbs., he is 
close to it, and the 
approach will be 
slower. Of course, 
with different genet¬ 
ics, different numbers 
would be needed. With 
a low dose of anabolic 
steroids, the home¬ 
ostasis point is 
shifted. 

Now, with appropriate 
training, 225 lbs. for 
might be the new maxi¬ 
mum muscular weight. 
Does this mean that 
now his body is not 
responding to anabolic 
steroids as well as 
before? No! With low 
dose steroids, his 
homeostasis point is 
25 lbs. higher. But if 
he wants to get bigger 
yet, he will need a 
dose that is suffi¬ 
cient to shift this 
point yet higher. 

This is simply a the¬ 
ory based on the typi¬ 
cal behavior of bio¬ 
logical systems and 
observed effects of 
anabolic steroid use. 
The homeostasis point 
I refer to is not 
something that can ac¬ 
tually be measured. 

But it can be observed 
that a certain maximum 
is achieved beyond 
which one cannot go 
without changing the 
circumstances. That 
might be done by using 
higher doses of 
steroids or adding in 
other drugs such as 
insulin and GH. 


Q: What are anti¬ 

estrogens? And what are 
estrogens, anyway? 

A: Estrogen is a generic 

term which includes all¬ 
hormones that act like 

estradiol, the most po¬ 
tent natural estrogen. 
Other natural estrogens 
are estrone and estra- 
triol. There are syn¬ 
thetic estrogens too. 

There are two means by 
which the effects of es¬ 
trogen can be reduced. 

The first is that a drug 
can inhibit aromatase, 
the enzyme which converts 
testosterone to estra¬ 
diol. Cytadren and Arim- 
idex are anti-aromatases. 
These result in lower ac¬ 
tual levels of estrogen. 
Proviron and DHT are ef¬ 
fective antiaromatases 
also. The second is that 
a drug can bind to the 
estrogen receptor, but 
without activating the 
receptor. Estrogen is 
then blocked from the re¬ 
ceptor. Nolvadex and Clo- 
mid are hormone antago¬ 
nists of this type. 

Q: There's a lot of 

talk about cortisol, 
and that one should 
keep cortisol levels 
low. It has even been 
claimed that anabolic 
steroids really work by 
blocking the cortisol 
receptor. Is this true? 
How should cortisol 
considerations affect a 
cycle? 

A: It isn't true that 

the blocking of cortisol 
receptors is the key to 
how anabolic steroids 
help build muscle. If 
this were true, then peo¬ 
ple with Addison's dis- 
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ease, who are corti¬ 
sol deficient, would 
be huge. Not so. And 
cortisol blocking 
drugs would be great 
anabolics. They are 
not. 

Nonetheless, it is 
true that abnormally 
high cortisol is a 
problem and does 
lead to muscle wast¬ 
ing. Therefore, if 
Cytadren is being 
used, its use should 
not simply be termi¬ 
nated abruptly. 

Rather it should be 
tapered down over 
several weeks to 
avoid a cortisol re¬ 
bound effect. And it 
is a serious mistake 
to continue high 
training volumes 
upon cessation of a 
cycle or during the 
taper. 

The goal at that 
point is to maintain 
gains, not to gain 
yet more muscle. And 
muscle can be main¬ 
tained with surpris¬ 
ingly little exer¬ 
cise. Even two or 
three sets per body 
part per week can do 
it. In the first 
week of the taper, I 
recommend a substan¬ 
tial reduction in 
training volume. For 
example, 30-40 sets/ 
week would be appro¬ 
priate, with no 
"high intensity" 
techniques being 
used. 

By the time one is 
completely off of 

continued on page 8 
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anabolics, the volume 
might be only 20-30 
sets/week. Once it is 
felt that the body 
has renormalized, 
higher training vol¬ 
umes would again be 
employed. 

The exact numbers are 
not important, and 
would vary according 
to the exercises 
done. It is the trend 
that is important. In 
my opinion, the re¬ 
duction in catabolism 
after the cycle that 
can be obtained by 
using lower volume 
more than offsets the 
reduction in growth 
stimulus, especially 
since further growth 
is really not ex¬ 
pected at this 
point anyway. 


Q. Will you please 
finally tell me how 
to take the estra¬ 
diol from the Syn- 
ovex pellets? 

A. Ether. But not with 
engine starting fluid, 
which has an added sol¬ 
vent that isn't easily 
evaporated. Good luck 
in finding a chemical 
company to sell it to 
you. It smells like 
"felony drug manufactur¬ 
ing", and knocks you out 
if you sniff it. 



m. 
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Q. In Pat's arti¬ 
cle in making in¬ 
jectable steroids, 
can I use this 
process for any 
other drug? 

A Yes, Chemical 
Sellers of Santa 
Barbara sells pow¬ 
dered Yohimbine HCL, 
which is soluble in 
water. You could 
treat the Yohimbine 
HCL with lye to re¬ 
move the hydrochlo¬ 
ric acid, and the 
resultant precipi¬ 
tant would be 
pretty-much pure 
Yohimbine powder 
when dried. In this 
form, you could dis¬ 
solve it into the 3 
solvents (benzyl al¬ 
cohol, polyethylene, 
and propylene gly¬ 
col) . Theoreti¬ 
cally, you should be 
able to inject small 
amounts of this 
Yohimbine solution 
into stubborn fat 
areas, and the sol¬ 
vents would dissi¬ 
pate, depositing 
fine crystals of 
Yohimbine in the 
fat, allowing a very 
slow release into 
the immediate area. 
Keep in mind, too 
much might put you 
into cardiac arrest. 
So the usual "don't 
try this on your¬ 
self' applies. But 
I'll try it on my¬ 
self, and let you 
know (if I make it). 


Danl<1 Duchalna, 
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Despite the wishes of 
bodybuilders, anabolic 
androgenic steroids do 
have direct influences 
on the brain that can 
cause an increase in 
aggression. 

Among the many effects 
of androgens on the 
brain are increased ag¬ 
gression and heightened 
arousal used in situa¬ 
tions of fighting and 
also for sex. On the 
other hand, the claims 
of some scientists in¬ 
dicating that androgens 
can make someone psy¬ 
chotic are far over¬ 
stated. What are the 
affects of androgens on 
the brain? Is there 
such a thing as f roid 
rage? 


fror* tke 


■■ :■■■', 7 ' >r"v-V- 

•:* • ' -:k .. 

How can we use these affects 
to our advantage? Testos¬ 
terone is thought to be re¬ 
sponsible for both the sex¬ 
ual characteristics and be¬ 
havioral patterns of males. 

Interestingly, this affect 
may be brought about through 
estrogen, once aromatase 
converts testosterone to es¬ 
trogen . 
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Male and female mice 
show little fighting 
behavior when raised 
together. However, if 
adult mice are isolated 
for 3 weeks, then put 
together, males show a 
great deal of fighting 
behavior. This fight¬ 
ing only occurs if the 
males have their testes 
when they’re put back 
with the females. If 
the males are castrated 
before they are paired 
back with females, the 
fighting doesn’t occur. 

If castrated males are 
given testosterone, 
then the males will 
commence fighting. If 
the females are given 
testosterone at birth 
and again when they are 
adults, then they will 
fight like males. 
Therefore, it appears ex¬ 
posure to testosterone 
soon after birth encour¬ 
ages fighting behavior at 
later times as long as 
testosterone is still 
present. 

Testosterone-induced 
aggressive behavior was 
also seen in a study 
using castrated male 
rats, the study found 
that rats without en¬ 
dogenous testosterone 
demonstrated normal, 
male aggressive behav¬ 
ior when supplemented 
with either testos¬ 
terone propionate or 
methyltestosterone. 

However, Winstrol was 
completely ineffective 
at eliciting aggressive 
behavior. The authors 
conclude that "the het¬ 
erogeneity of anabolic- 
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androgenic steroid ef¬ 
fects on the nervous 
system and behavior in¬ 
dicate that the psycho¬ 
logical effects reported 
by human anabolic- 
androgenic steroid users 
may depend upon the dis¬ 
tinct chemical struc¬ 
tures of the abused 
steroids♦" 

This is a very important 
finding because it indi¬ 
cates what steroid users 
have been saying all 
along: Different 

steroids have different 
effects on their mood 
and training. Read on 
to find out what those 
effects are and how to 
utilize them for maximum 
benefit. 

Enough about mice and 
rats, what about humans? 
A study using hypogo- 
nadal adolescent males 
found that testosterone 
injections significantly 
increased physical ag¬ 
gressive behaviors and 
aggressive impulses. 

Based on this study 
alone, it may only mean 
that low testosterone 
levels causes a decrease 
in aggressive impulses, 
and that the converse 
(testosterone levels 
above the normal range 
cause an increase in 
aggression) may not nec¬ 
essarily be true. 

Another study using hu¬ 
mans found that exoge¬ 
nous steroids may have 
psychological and behav¬ 
ioral effects in some 
patients and athletes. 
But the effects were 
variable, transient upon 
discontinuation of sup¬ 
plementation, and appear 
to be related to 17- 
alpha-alkylatod rather 
than 17-beta-osterified 
anabolic androgenic 
steroids. 

Genetic factors, peer 
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influence, medical his* 
tory, expectations and a 
host of other factors 
determine the nature and 
the extent of effects. 
This study showed a lot 
of variability between 
patients, but 17 alpha- 
alkylated androgens were 
found to have the poten¬ 
tial to cause an in¬ 
crease in aggression. 

To further investigate 
the potential link be¬ 
tween mood and aggres¬ 
sive behavior, healthy 
men were given 600 mg/ 
week testosterone enan- 
thate to assess any 
changes. The study 
found no change in 
aggressiveness before 
and after treatment nor 
when compared to un¬ 
treated controls. This 
is not what most people 
would have predicted for 
testosterone and other 
aromatizable androgens. 

However, one limitation 
of this study was that 
it used such a small 
number of subjects. 
Larger samples may be 
necessary to elucidate 
neurological effects of 
steroids on human behav¬ 
ior . 

To summarize the studies 
examining androgen in- 
fluence of behavior: 


• Testosterone causes 
aggression in mice 
(even female mice). 


• Testosterone propi¬ 
onate and methyl- 
testosterone cause 
aggression in rats 
while Winstrol does 
not. 

• In humans, 17 alpha- 
alkylated androgens 
are more likely to be 
associated with in¬ 
creases in aggres¬ 
sion . 


• Testosterone injec¬ 
tions cause an in¬ 
crease in aggres¬ 
sion and aggressive 
impulses in some 
studies, but not 
others. 

What is the take-home 
message on androgens 
and behavior? Andro¬ 
gens are capable of 
increasing aggression, 
but it is highly de¬ 
pendent on which an¬ 
drogens are used and 
the conditions associ¬ 
ated with their use. 

To understand how an¬ 
drogens manipulate be¬ 
havior and the propen¬ 
sity for aggression, 
it is important to un¬ 
derstand a little 
about the region of 
the brain involved in 
aggression and other 
emotions. 

One of the ways that 
scientists study the 
brain is to damage a 
region of the brain 
(or examine humans, 
animals, or both with 
accidental brain dam¬ 
age) and then see how 
the human or animal 
behaves and functions 
without that brain re¬ 
gion. The brain dam¬ 
age is often referred 
to as a lesion. Some 
medical doctors pur¬ 
posely cause brain le¬ 
sions or damage a spe¬ 
cific region of the 
brain attempting to 
alleviate a medical 
problem. 

For example, in the 
1950*s doctors tried 
to treat epilepsy by 
removing portions of 
the brain. In the 
1960's doctors tried 
to treat psychoses by 
removing or lesioning 
portions of the drain. 
Patients were 

continued on page 4 
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often cured of their ill¬ 
ness, but they lost the 
brain function that was car¬ 
ried out by the removed or 
damaged cells. These have 
been some of the most useful 
studies for learning how the 
brain functions. The absence 
of a function following a 
lesion gives strong evidence 
for the purpose of the miss¬ 
ing brain region. 

The amygdala is a brain 
region long believed to be 
involved in emotion, arousal 
(for fighting and for sex) 
and aggression. Very early 
experiments using cats found 
that when they put an elec¬ 
trode in a cat 1 s brain and 
stimulated the amygdala, 
then the cats would hiss and 
act real pissed off. So, 
scientists had good reason 
to suspect that the amygdala 
was involved in aggression. 
When patients demonstrated 
disorders of aggression, 
doctors attempted to cure 
the problem by removing the 
amygdala, or damaging por¬ 
tions of it. 

In one such study, 15 
epileptic patients showing 
abnormally aggressive behav¬ 
ior were given small lesions 
of their amygdala. Half the 
patients showed reduced ag¬ 
gression following the 
surgery. 

Another study found that 
lesioning the amygdala will 
result in a loss of emo¬ 
tional responsiveness in man 
and monkey. The threshold 
for emotional responses be¬ 
comes higher following le¬ 
sion of the amygdala. The 
emotional responses could 
still be achieved, but it 
took dramatic events to 
evoke the emotions. 
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In 1963, 60 aggres¬ 
sive, hyperactive pa¬ 
tients received small 
lesions damaging 1/3 
of the amygdala. 85% 
of the patients showed 
reduced emotional ex¬ 
citability and a nor¬ 
malization of social 
behavior. The pa¬ 
tients became calmer, 
but not apathetic. 

They could become an¬ 
gry and excited when 
appropriate, but they 
lost the inappropriate 
behavior . 

More extensive lesions 
of the amygdala were 
performed in other 
studies. A more re¬ 
cent study (1988) in¬ 
volved lesioning 2/3 
of the amygdala on 481 
patients (most of them 
were aggressive and 
destructive psychotic 
patients). They found 
that about 70% of pa¬ 
tients showed a reduc¬ 
tion in destructive¬ 
ness and restlessness 
and that 50% remained 
calm and quiet even in 
the face of provoca¬ 
tion . 

This surgery was often 
referred to as 
"sedative surgery" 
because the patients 
were so calm they ap¬ 
peared to besedated. 

One patient (known by 
his initials HM) who 
had his entire amyg¬ 
dala removed rarely 
complains about any¬ 
thing, even if he is 
unwell. He appears to 
be content and placid 
all the time. Of 
course, this guy also 
lost an additional 
part of his brain that 
was used for memory - 
the hippocampus. 

Despite this, it is 
still a good argument 
for the role of the 
amygdala in 

continued on page 6 
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tyrm Christenson 

AsfbfMajx*' 1997,;;;; 
ephedrine products 
have been banned or 
restricted in 20 
states. Further FDA 
legislation nay limit 
the quantity of 
ephedrine in products 
and/or prohibit the 
Sa^Le of products con¬ 
taining both 
ephedrine and sources 
of caffeine. As a 
result, manufacturers 
are looking for al¬ 
ternative substi¬ 
tutes . Synephrine, 
the active ingredient 
in the herb Zhi Shi 
(citrus aurantium), 
ma&/’fj&ld some 


Synephrine is an xso- 
quinoline alkaloid 
£oun& in citrus au- 
rantium and other 
citrus fruits. The 
unripe fruits of cit¬ 
rus aurantium are 
called fructus auran- 
tii , so sometimes 
theie names are used 


beta receptors. Unfor-. I there isan increase in 
tunately 'little re- coronary , blood and re" 7 

search is available on - nal blood flow’:*; x f1l>uSV- 
the herb, so determin- the herb may have both 
ing its thermogenic po- positive inotropic and 
tential is difficult. chronotrophic effects* 


As'-a drug, synephrine 
iS considered to be a 
catecholamine adren¬ 
ergic agent. Like 
other adrenergic cat¬ 
echolamines such as 


synephrine appears to 
be more active on al- 
pba receptors 
(particularly alpha 1 
receptors) than on 


' -j IT -- ~ • 
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With regard to the car- As 
diovascular system, Zhi ab 
Shi has been shown to pr< 
increase the contrac- ot 
tile force of the heart tr< 
in dogs 1 as well as in- Sh: 
crease the heart rate as 
in guinea pigs. Whether fo: 
or not this effect is Bo 
due to synephrine or syi 
another active ingredi- fo 
ent in the herb is un- tn 
known. of 

ma 

Zhi Shi (fructus auran- he 
tii) has also been sy 

shown to increase arte- pr 
rial and systemic blood AN 
pressure while reducing cl 
portal and arterial th 

blood pressure in cr 

rats 2 . It is not known ne 
if changes in blood 
pressure can be com- Fu 
pletely attributed to wo 
synephrine. However, ce; 
it is known that be 

synephrine stimulates be 
the alpha adrenoceptors cy 
in the synqpathetic ner- re 
vous system, leading to be 
peripheral vasocon- AM 

striction. This action en 
is similar to other am 

thermogenic compounds su 
like caffeine, kola to 

nut, ma huang, and cl 

ephedrine. 

interestingly, although 
peripheral blood pres¬ 
sure is elevated re¬ 
sulting in decreased 
arterial blood flow,; 
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As a result of its 
ability to raise blood 
pressure and its in- 
otrophic and chron- 
trophic effects, Zhi 
Shi has been examined 
as a possible therapy 
for treating shock. 

Both Zhi Shi 4 and 
synephrine alone 5 were 
found effective at . 
treating various types 
of shock in lab ani¬ 
mals . Although studies 
have shown that 
synephrine increases 
production of cyclic 
AMP in mice 5 , it is not 
clear whether or not 
the Zhi Shi herb in¬ 
creases human thermoge¬ 
nesis. 

Further, if synephrine 
works more on alpha re¬ 
ceptors rather than ^ 
beta, then there would 
be an inhibition of 
cyclic AMP since alpha 
receptors (alpha 2 to 
be exact) inhibit cylic 
AMP production. Appar¬ 
ently results varied 
among different test 
subjects due to recep¬ 
tor specificity of mus¬ 
cles and organs. 

continued on page 8 
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aggression because 
other patients losing 
their hippocampus show 
no changes in aggres¬ 
sion. Additional dam¬ 
age to brain regions 
near the amygdala may 
bring about a more com¬ 
plete effect. In ad¬ 
dition, numerous other 
reports have shown that 
lesioning of the amyg¬ 
dala can reduce levels 
of rage and aggression. 

Not only is the amyg¬ 
dala involved in ag¬ 
gression but it is the 
region of the brain re¬ 
sponsible for arousal 
and the desired height¬ 
ened arousal which can 
be quite useful to pow- 
erlifters and football 
players. This height¬ 
ened arousal is often 
felt just before a 
heavy lift and right at 
game-time for the 
competitive athlete. 

Interestingly, the 
amygdala is loaded with 
aromatase, 5-alpha re¬ 
ductase and it does 
contain androgen and 
estrogen receptors. A 
study on aromatase ac¬ 
tivity in the mouse 
brain found that the 
highest levels of aro¬ 
matase activity occur 
in the amygdala. Since 
testosterone levels 
have been linked to ag- 
gression and the amyg¬ 
dala (with high aro¬ 
matase activity) has 
been linked with ag¬ 
gression, this raised 
the possibility that 
many of the effects of 
testosterone on aggres¬ 
sion are carried out by 
estrogen. 

A study using quail 
tested this very idea. 
The researchers found 


that testosterone- 
induced aggression can 
be prevented by an aro¬ 
matase inhibitor indi¬ 
cating that estrogen 
levels actually mediate 
aggressive behavior. 

In addition, they found 
that dihydrotestos¬ 
terone (non-aromatizing 
androgen) does not in¬ 
duce aggression like 
testosterone. These re¬ 
sults indicate that es¬ 
trogen ±s the primary 
mediator of 

testosterone-induced ag¬ 
gression in the brain. 

Along those same lines, 
a study using rats found 
that androstenediol is 
readily converted to 
testosterone, which is 
readily converted to es¬ 
trogen, in rat brain. 

This finding is inter¬ 
esting in light of the 
mechanism by which many 
German athletes were 
taking androstenediol. 

The German patent for 
androstenediol indicates 
that nasal administra¬ 
tion of androstenediol 
causes a greater rise in 
serum testosterone than 
oral ingestion. The 
nasal ingestion avoids 
the first pass effect of 
liver detoxification 
which allows for much 
smaller doses of an¬ 
drostenediol to be used 
to achieve effective in¬ 
creases in serum testos¬ 
terone. In addition, 
nasal entry of an¬ 
drostenediol allows for 
a much more rapid access 
of the steroid to the 
brain. Therefore, it is 
likely that nasal inges¬ 
tion of steroids could 
lead to a significant 
enhancement of aggres¬ 
sion compared to other 
steroids and methods of 
delivery. 

What is the take-home 
message about aggression 
and the brain? 


The amygdala is the re- 
igion of the brain respon¬ 
sible for aggression and 
heightened arousal 
brought about largely due 
|to estrogen binding to 
its receptor in the amyg¬ 
dala . 

If this is so cut and 
dry, then why is there so 
much confusion over an¬ 
drogens and their influ¬ 
ence on the brain? 


Everything would be sim¬ 
ple if androgens only ac¬ 
tivated androgen recep¬ 
tors and the effects of 
every androgen were con¬ 
sistent. However, some 
androgens activate other 
receptors in the brain 
and not every androgen is 
equal. Bodybuilders know 
that androgens are dif¬ 
ferent, but scientists 
are just beginning to 
find out some of the rea¬ 
sons why. 

A recent study found that 
Dianabol and androstene- 
idione could bind to GABA 
receptors in the brain 
increasing chloride in¬ 
flux in a similar manner 
to alcohol and Valium. 

Many of you may already 
be familiar with GABA 
(Gamma-amino-butyric 
acid). It is a neuro¬ 
transmitter in the brain 
that is inhibitory. It 
tends to prevent neurons 
from firing their elec¬ 
trical impulses. Some 
time ago, GABA was pushed 
as a supplement to in¬ 
crease Growth Hormone re¬ 
lease. While it failed 
at that task, it suc¬ 
ceeded in putting body¬ 
builders to sleep. 

The reason is that large 
scale activation ot GABA 
receptors will inhibit a 
lot of brain activity 
causing a type of seda¬ 
tion. Alcohol and Valium 
exert their influence on 
this same recep- 
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tors. The sedative and 
euphoric effects of 
these drugs mediated 
through GABA receptors. 

This finding, showing 
that androgens can ac¬ 
tivate GABA, receptors 
suggests that steroids 
could have a sedative 
or calming effect under 
the right circumstance. 

Few people report feel¬ 
ing calmer after in¬ 
gesting Dianabol so 
this result is somewhat 
paradoxical. However, 

I suspect that any in¬ 
hibitory effect of Di¬ 
anabol binding to GABA 
receptors is outweighed 
by its potential exci¬ 
tatory effect on the 
amygdala. 

Another study found 
that Winstrol and 
testosterone cypionate 
were capable of binding 
to a similar class of 
receptors in rat brain. 
This means that the 
good feeling often re¬ 
ported when taking Win¬ 
strol or testosterone 
could be explained by 
the binding of these 
androgens to GABA re¬ 
ceptors as if you were 
feeling the effects of 
alcohol or Valium, al¬ 
though to a much lesser 
degree. 

Interestingly, that 
same study found that 
methyltestosterone and 
deca-durabolin were in¬ 
capable of binding to 
these receptors. This 
is a novel finding for 
the scientific commu¬ 
nity, but not for body¬ 
builders. Bodybuilders 
have been saying all 
along that different 
steroids effect them 
differently while the 
scientific community 
has stated that andro¬ 
gens are androgens and 
they all make you ag¬ 
gressive . 


What is the take-home mes¬ 
sage for androgens and the 
receptors they activate? 

Winstrol, Dianabol and 
testosterone are capable 
of activating receptors 
that can decrease arousal 
and aggressiveness - some¬ 
thing you don’t necessar¬ 
ily want to happen when 
moving heavy weight. How¬ 
ever, there may be some 
situations where this is 
beneficial. 

For example, testosterone 
or Dianabol activation of 
GABA receptors may provide 
a slight euphoric feeling 
that overrides some pain 
signals while relieving 
some inhibitions at the 
same time. In addition, 
we stated earlier that 
aromatizing androgens and 
17 alpha-alkylated andro¬ 
gens tend to increase ag¬ 
gressiveness which means 
that inhibitory effects of 
GABA receptor activation 
may be very small compared 
to the arousal and excita¬ 
tory effects of activating 
the amygdala. 

So, what does it all mean 
when we put it 
together? 

• Any competitive ath¬ 
lete, whether power- 
lifter, football 
player, or what have 
you, can benefit from 
aggression and height¬ 
ened arousal during 
competition. 

In addition, body¬ 
builders can benefit 
from enhanced aggres¬ 
sion and arousal in 
their workouts allowing 
them to work with more 
intensity on a daily 
basis. 

• Pharmacological en¬ 
hancement of aggression 
and arousal should ben¬ 
efit any iron athlete. 


What pharmacological 
methods aid in the en¬ 
hancement of arousal and 
aggression? 

1) Aromatizing androgens, 

2) 17 alpha-alkylated an¬ 
drogens 

3) nasal ingestion of an- 
drostenedione or other 
androgens can all be 
used to enhance ag¬ 
gression and arousal. 
In addition, aggres¬ 
sion and arousal can 
be enhanced by 

4) avoiding Winstrol 

5) and avoiding aromatase 
inhibitors. 

The bottom line is that 
androgen influence of 
brain and behavior is 
very complex and poorly 
understood. In addition, 
your genetic makeup and 
environmental influences 
play a huge role in how 
you respond to androgens 
psychologically and how 
you deal with arousal and 
aggression. 

For example, if you're so 
timid that you can walk 
through a cafeteria line 
without receiving a sin¬ 
gle dish, then you might 
benefit from some testos¬ 
terone or Anadrol- How¬ 
ever, if you have already 
attempted to murder your 
lifting partner, you 
would probably benetit by 
sticking with Winstrol 
and Deca. 
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SYNEPHRINE 

(continued) 

Further, most studies exam¬ 
ined intestinal and uterine 
muscle rather than skeletal 
muscle. 
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Finally, synephrine 
has been shown to re¬ 
duce immobility in 
mice and exert an an¬ 
tidepressant like ac¬ 
tivity 6 . However, re¬ 
sults indicated that 
the reduction of im¬ 
mobility was not due 
to a stimulation of 
the overall motor ac¬ 
tivity or stimulant 
activity, such as 
seen with am¬ 
phetamines. Further, 
these results found 
that alpha receptors 
are involved in the 
synephrine-induced 
decrease in immobil¬ 
ity. 

Increased activity in 
alpha receptors may 
have an added benefit 
to burning fat from 
stubborn areas since 
a high number of al¬ 
pha receptors are lo¬ 
cated in the thighs, 
hips and buttocks of 
women and the chest 
and abdomen of men. 

Just a word of cau¬ 
tion, products con¬ 
taining synephrine 
are not recommended 
for use by anyone 
taking a MAO in¬ 
hibitor. Nor should 
they be used by any¬ 
one with high blood 
pressure, heart or 
thyroid disease, dia¬ 
betes, or prostate 
enlargement. 
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57 (22):2011-2020. 
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5. Yen et al- 1983 

6. Song DK, et al. Neuro 
science Letters, 
1996;214:107-110 . 
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the US black-market, which is why 
after buying crap locally, they of¬ 
ten consider taking a trip to Mexico 
to buy some cheap juice, and 
smuggle it home. 

Many people get away with this 
time after time, but there are the 
unlucky few who get caught. 

This can result in seizure of the 
vehicle used, the purchases, a 
body-cavity search, thousands in 
legal fees and a possible convic¬ 
tion for drug trafficking* 

You would be wise to rebottle or 
expertly hide your purchass before 
crossing the border. 

Safest option in my opinion is for¬ 
eign mail order for those purchas¬ 
ing genuine personal use amounts. 
This really means singular, per¬ 
sonal amounts. It’s not for those of 
you who purchase enough for you 
and your entire touch football team 
to cover the cost of the gear. 

The amount for an average cycle, 
say 20 amps, is unlikely to cause 
any legal hassles even if confis¬ 
cated by customs and ordered in 
your real name (Unless your 
name is John Kill the President 
Doe). 

The mail-order horror stories you 
might have heard happen to those 
involved in importation of large 
amounts, most of which is to be 
sold. 

Obviously, they don't admit this 
when caught, which is why mail¬ 
order often gets a bad reputation. 
There are probably hundreds of 
packages of foreign juice being de¬ 
livered to US homes every day. If 
the risks really were high, I'm sure 


those of us who write for the muscle 
rags would hear about it. The main 
risk in overseas mail-order is losing 
your money. 

Here are the more common ways of 
“losing it”. The money is stolen during 
transit. Assuming you are being re¬ 
quired to send cash, you will want to 
ensure that when the envelope is held 
up to a light that the outline of the 
money is not visible. It’s common for 
people to wrap the money in sheets 
of paper or to put it inside a greeting 
card. You may want to fold the notes 
so that they are not instantly apparent if 
the envelope is ripped. Always seal any 
vulnerable edge of the envelope with 
clear tape. 

In earlier times, the money should be 
wrapped in carbon paper to prevent x- 
rays. Unfortunately, modem carbon pa¬ 
per no longer uses real carbon and 
won’t work for this purpose. There is 
also a theory that the new metal strip 
$100 bill contains a tiny microchip 
which allows money inside packages to 
be instantly counted. 

Whether this is true or not nobody 
knows for certain, but keeping the total 
dollar value low or using old $ 100 bills 
might be prudent. You don't want any¬ 
one taking the cash because they sus¬ 
pect you of money laundering (which is 
a cash purchase over $800). Some of 
UK postal workers can actually smell 
(through the envelope) US currency, so 
you might hide the odor with a drop of 
cologne. 

The money might make it, but the 
steroid dealer you order from might 
simply take your bucks and send you 
nothing. Unless you send your money 
using a registered/recorded delivery 
service you will never know for sure 
whether the supplier received your pay¬ 
ment. Unfortunately, many sources 
don't like the use of these services be¬ 
cause it leaves an incriminating paper 
trail. 


Your best bet is to find a supplier 
with a reputation for reliability 
which is often easier said than 
done. 

The goods you order could be 
seized by US customs. What can 
you really say other than “tough 
shit”? Eventually it’s gonna happen 
to everyone. Obviously, if you have 
access to several different mailing 
addresses this isn't a major deal. In 
years past. Customs always sent a 
seizure notice, listing the contents 
found, but this is no longer the case 
(to the delight of the unscrupulous 
steroid dealer). 

continued on page 6 


HAIR LOSS 
TREATMENT 

(continued from page 3) 

men. The only ones occurring in 
more than one percent of patients 
were decreased libido (1.8 percent 
of patients treated with Propecia 
versus 1.3 percent on placebo) and 
erectile dysfunction (1.3 percent 
Propecia versus 0.7 percent 
placebo). Decreased volume of 
ejaculate was reported by 0.8 per¬ 
cent of men treated with Propecia 
versus 0.4 percent of those taking 
placebo. 

These side effects were reversible 
in men who discontinued therapy 
and even resolved in many of 
these patients who preferred to 
! continue treatment. 

A finasteride topical lotion would 
be a better choice but is not com¬ 
mercially available. Finasteride 
does not dissolve easily in alcohol 
or water, which are commonly used 
for medical lotions. Finasteride lo¬ 
tion must be specially prepared by a 
Pharmacologist or MD specializing 
in medical hair restoration. 


fror* tine of 

DanDuchalne, $fiD 


4 


®XIPE PRESS, Inc. * 1998 































UPDAX6 FF-OM THe 
UND6p£iF.OUND (continued) 


FINDING A SOURCE 

here are plenty of sources if you 
( know where to look. You can 
find adverts on pro-steroid web 
discussion boards such as 
Elitefitness.com and Aabolix.com, 
or newsgroups such a 
misc.fitness.weights, and from tra¬ 
ditional media, i.e, magazines and 
newsletters. 

There is a lot of secrecy surround¬ 
ing good mail order sources. The 
customers using them are not 
keen to share their good fortune 
with others, fearing their source 
might be shut down, or put un¬ 
der increased scrutiny by cus¬ 
toms. 

At this moment in time 1 know of 
mail-order operations in the fol¬ 
lowing countries: Canada, Eng¬ 
land, Finland, Greece, Honduras, 
India, Korea, Mexico, Panama, 
Portugal, Spain, Sweden, Thai¬ 
land, Turkey and the Ukraine.You 
can rest assured that even in the 
countries where the sale and export 
of juice is legal, they are not pay¬ 
ing taxes on all the payments re¬ 
ceived, and are keen to stay anony¬ 
mous. The DEA monitors all the 
newsgroups and websites and reads 
all the muscle classifieds. 

Payments in US cash are the most 
common form of payment and it's 
ideal for small purchases. The 
charges for Western Union or In¬ 
ternational Money Orders are 
prohibitively large percentage-wise 
for sending small amounts. 

Personally, I find it odd that certain 
mail-order operations are so slow 
(e.g. three weeks plus) to fill an 
order. In present day, a package 


sent Airmail from Europe to the USA 
only takes four to seven days. So there 
is no real reason why an order should 
take in excess of 12 days from the day 
you send it. Unless, of course, the 
source is selling stock it doesn't really 
have (leading to huge backlogs) or is 
forwarding the orders to a third party. 

A legit supplier will want to get your 
order out as fast as humanly possi¬ 
ble as the chance you will reorder 
the minute you receive the goods is 
high. He also won't want to be 
caught with your money and order 
information. 

In choosing a supplier, a source who 
speaks good English will lead to less 
confusion over the specifics of your 
order and will enable you to specify 
any unusual shipping requirements you 
might have. 

If the selection is too good (numerous 
products or low prices) to be true, then 
it probably is. I'd be especially weary 
of sources offering rare products such 
as Parabolan or other French products. 
If the source stocks multidose human 
vials as opposed to veterinary multi¬ 
doses then you can safely assume they 
are buying from clandestine labs and 
that his amp-based products have a far 
higher chance of being counterfeit. 

You also want to check that your 
source has the products in stock when 
you send in your order. Warning 
them in advance might be wise if 
you intend to purchase a large quan¬ 
tity of any one product. Ask the sup¬ 
plier how long a typical order will 
take, and if it is more than two weeks, 
ask him why. If he can't come up with 
a reasonable reason find someone bet¬ 
ter. Prompt answering of communica¬ 
tion is important. If the source is tak¬ 
ing days to answer something as sim¬ 
ple as an E-mail you can rest assured 
he'll be slow in other areas. If the 
source hasn't sent your stuff, you'll 


want to know rather than have them 
lie, wasting your time waiting for that 
delivery or sweating because you 
think the Feds have seized the stuff. 

If the stuff does get seized, it would 
be good to know what, if any kind of 
compensation, the source will offer 
(e.g. a discount on a reorder). If a 
source genuinely stocks a product he 
should be able to supply you with de¬ 
tailed info on how it's packaged. If he 
can't, then he obviously doesn't really 
have it in stock. Are the products 
names spelled correctly on his price 
list? If he can't spell the product 
names, do you really trust him to de¬ 
cide if the stuff is real or not? 


MAILING ADDRESSES 

Over the years the muscle rags have 
written many negative things about 
using post office boxes to receive 
products. I have yet to see any clear 
trend showing that items addressed to 
these boxes are more likely to be 
checked by customs. 

So you need another mailing address? 
Once you’ve had a shipment of 
juice seized to your home address it 
is unwise to use it again. Aside from 
using their work or college time ad¬ 
dress, most people won't have access 
to any other addresses. One possible 
answer might be to take your legit 
identification and open as many 
boxes as humanly possible. Then re¬ 
port that your wallet with your ID 
cards has been stolen. Really throw 
away your current ID, and apply for a 
[new ID. Use the PO boxes one-by- 
one and if anything gets seized switch 
to the next box. 

If the authorities ever realize that 
the same ID was used to open the 
boxes, you're covered because it's 
been reported stolen. Or you can 
simply have the stuff delivered to an 
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other person’s home and remove it 
from their mailbox before they 
collect their mail, although this will 
involve a certain amount of surveil¬ 
lance and lawbreaking. 


Of course: someone can send in 
some samples, fill the first couple 
orders and then run, leaving me 
holding the bag and getting 
FLAMED!!!” 


prevent mail-order would use 
these types of publications to 
find out valuable information. 


Many people use a modified version 
of their own name, e.g., Fred Flin- 
stone, and use Frederick Flinstein 
instead, or they might simply swap 
surnames around (e.g., James Harold 
would become Harold James). This 
is felony fraud, though, in the states. 


ENDORSEMENTS 


Those of you with access to the In¬ 
ternet will know about Hulkster and 
his source endorsement scheme. Un¬ 
fortunately, many endorsed services 
ended up offering a really poor level 
of service. Personally, I don't believe 
he could have prevented these prob¬ 
lems. 

The main problem was that the 
public placed too much emphasis 
on his endorsement rather than on 
what they could have found out 
through reading posted messages. 

His endorsement of a source local to 
him caused the most problems. They 
even accused him of running the ser¬ 
vice and pocketing customers 
money. Here’s a quote from Hulk- 
ster’s retirement post 


Musclebuilder also runs a top ten 
of mail order sources. Personally I 
would avoid sources which court 
publicity in this way. It’s pretty 
obvious that those wishing to 











"Everyone states that they are get¬ 
ting ripped off by Sources!!! 


I have developed a Source Endorse¬ 
ment Program. A new Source is 
asked to submit samples for testing. 
While that is getting done, a few 
friends will make some small orders 
to see if they get filled. After the 
samples come back good, and the 
test orders are filled, I ask the source 
to tiy his best to maintain a fast and 
reliable service and he gets 
ENDORSED!!! 
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